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requires that the death certificote be executed within 
n. 


}: The lo 


I or attending phys’ 


TENDING PHYSICIAN: 


y the haspi 
TO FUNERAL DIRECTOR: After this certificate has been 


s 


the State Boord af Health prior ta burial, cremation, ar remaval, and in any event, within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


TO HOSPITAL 
may be reta 


a 
as 
=> 
La 
os 
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A) on DIRECTOR'S SIGNATYRE DORESS: 7 250. REC'D BY REGISTRAR 
Coe, Lb Reroable, We. \oe NOV 1 1962 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 S41 fan 
5 
11820 CERTIFICATE OF DEATH 
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
\ 9. COUNTY - f anyieee °. b. COUNTY 
[AL ex <d 
b, CITY OR TOWN (IF outside tapered limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TO’ {If outside corporote timits, write RURAL ond give neorest town) 
RUBAX ond give neorest town)y = 
4 2S a 
&. NAME OF HOSPITAL {If not in hospitol, aie street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION , ! ON A EBRM? 
\Taret cpsc be. Metre p é ) Yes NOE) 
3. NAME OF First Middle 


Typeeneanh Bert RA LE E 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [BQ | 8. OATE OF BIRTH 
widowed [] DIVORCED [] 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Days | Hours] Min. 


9. AGE (In yeors 
lost birthdoy) 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during te i, working life, even if retired) 


sens BIRTHPLACE (Sfote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


i.s.A. 


13, FATHER'S NAME 


a) ee A 


Aad ANT ya AA y 2 E 
15. WAS DECEASEDEVER IN U, 5. ARMED FORCESP416. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yan, no, or unknown} {IF yer, Give wer or doles of servid : y, y, . / 
Vids | [via 1A Akt AhtAag Mtl) Mackie , S42 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (8). ondic)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. : pea si sl 
IMMEDIATE CAUSE (0) 
» Lol 


« 5 5 DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI SEASE CONDITION GIVEN IN PART Ifo}]19. WAS AUTOPSY 
= 
B) yes O] Noga 
= | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& ](F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
= Gourds nt: While NGF entia foctory, street, office bidg., etc. My ‘ 
S p.m. 19 Jot work [] ot work y 2 f2 és 
21.1 certify thot (1) (this hospi Co tende s AR egsed from._(4 -2Z /19 Zs Hi Ede L, NA 2 Abe ) lost 
sow the deceosed ojiv: WAY) Am that death oclured om i) m the causes ond an the dote stoted above. 
220. SIGNATURI 22b. DATE 
oe STAFF SIGNED 
Bieecror Favs. 
2c. Ree es i 4 ta ADDRESS. 
a. BURIAL, Seer. 23b, DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 


Ri pone” 


City, town, or county) “Sea 


25b. REGISTRAR'S SIGNATURE 


ALC A CALS cA 5 


£ hie eg Herd gee 


ts 


in 24 hours after 
led in by the funeral 


e 


ate has been signed by the attending physician and completely 
fin 72 hours after death. 


| or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec! 


y be retained by the hospi 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon_papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR} 4 We 
il ger CERTIFICATE OF DEATH gE: 1's 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed bived, If Institution: Residence before edmission) 
cu > ¢. STATE b. COUNTY 
Frederick MARYLAND Maryland Fridderick _ _ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and pive nearest town) 5 
> Frederick 1 year // ¥rederiek 
x d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ) d. STREET ADDRESS a “Se ~ | @. IS RESIDENCE 
¢ ‘ / ON A FARM? 
_____—*642 Trail Ave. 2 _|| 642 Trail Ave ves [] NO Bd 
‘3. NAME OF First ~~ Middle ag cael 4, DATE Month Day Year 
DECEASED OF 
i a aes Rosa Eleanor Albaugh DEATH October aly, 19 62 
5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] i perlsees 
WIDOWED vivorceo [] | July 5.1872 a ys. 
10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 

At Home Maryland 
- e 14, MOTHER'S MAIDEN NAME 


Susan Creager 
17, INFORMANT J Address 


Mentha) Days | Hours | Min, 


Female White 


We. USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


Housework 
13, FATHER'S NAME 


David L.Measell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


No None Mrs.Edna_ Buhrman,62 Trail Ave,Frederick, Maryland 


18. CRUSE OF DEATH finter only one cause per line for {a), (b), end (ec). INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY. Ce és Ze. Z % 
IMMEDIATE CAUSE fa) C7 Arrteec— tat - Te ssc es 


40 - Dut To 4 ; ’ sy 
Conditions, if eny, which tb) Cress tke eae ee Zz 


geve rise to immediate cause i Ss 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


| 


le), stating the underlying DUE TO 
cause lest, i) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(=)| 19. WASALI CES 
facie ee PERFORMED: 
E 
5 ‘ ves [Now] 
& | 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert § or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) ~ (County) {Stel 
a Hour ¢@.m, While Not While factory, street, office bldg., etc.) | 
Z Onn 9 at work [_] et work 1 


21. 1 certify that (I) (this hospital) attended the deceased fr : 19.57, t FLT... 19.42 that (I) (we) last 


saw the deceased alive on.. A. Jovi IGE, and that death occured at 2M, from the causes and on the date stated above, 
220. SIGNATURE 22b. DATE 


a z : 
e LEE nee no. |Pie ig Bintcron OS 10/19/1962 
ao | 22e. BHUSICUAH a ; CT ne a ae 
Le) ‘ype 
ae |__iBO. Thomas,M.D. 228 NeMarket St.Frederick,Maryland. _ 
ce 23e, BURIAL, CREMATION, | 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stet) 
S REMOVAL, (Specify) 
o° Burial 0/20/1962 It Utica,Maryland. _ 
VR AIS (4) X 24 FUNERAL DIRECTOR'S SIGNATURE ADDR 25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
.) 1 Whaling | 
sm 7a. M.R.Etchison and Son,Frederick,Maryland. oar CT 2 2 196 (he d Sucetgen 
= a 


oo 


‘icote be executed within uD ofter death. Poge 4 


Then pleose remove cirho 


The law requires thot the deoth certifi 


TENDING PHYSICIAN: 


bd 


moy be retoinea wy the hospito! or ottending phys! t, 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond completely filled in by the funerof director, 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL 


the registror prior to buriol, cremation, or removol, ond in ony event within 72 hours/4 


x AZ 


ze 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4499 CERTIFICATE OF DEATH setae? 
i i g. Dist. No. 
be SLAC REDEATH vi cere a ae (Where deceased lived. IF institution: Residence before admission) 
6. b. COUNTY 
FREPER ICL ae ileal 2 FREDERICK 
b. Me an (if outs ae limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
YEW" WINDS 0 R RtRAL YEARS MEW WINDSOR FURGH 
d. pee eal {tf not in hospifol, give street oddress) d. STREET ADDRESS. e. esi 
4M CREEK SAMS CREEK re) NORE 
<% bag First Middle Lost 4 se Month Day Yeor 
(Type or rin LIBLLE_LEE ALEXANDER | OCT J wee 
5. SEX 6. COLOR OR RACE | 7. MARRIED Pod NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AO teat IE UNDER TYEAR] IF UNDER 24 HRS. 
WIDOWED [J DivoRcED [] BN / Ls LE BE ‘7 a lonths | Doys | Hours 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired 


13. FATHER’S NAME WEE OWY Home 
CHARLES SS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY = ype 


LPNL LS 


14, MOTHER'S MAIDEN NAME 


INFORMANT Address. 


PS LEULNTN SEAMEDE » NEW WINDS Op 


(¥es, no, 0¢ unknown) UF yes, give war or doles of service) 


LY) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), E-. cond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PA OAT ES SHED ON A encoaebenetee Cv “Beane 
7 DUE TO 
Conditions, if ony, which (b) | 
DUE TO 


couse (0), stoting the under- 


gove rise to immediote 
lying couse lost. () 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Z yesX] Nol] 
= 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LC) CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. Mikile | a iNoh baile foctory, street, office bidg., etc.) | 
= p.m. 19 [ot work [] ot work [J I 
2). | certify that | atten; AS. the Seigtg from ay AG 719, to______! (011479 __ thot | lost saw the deceased 
alive tons 22 22. S/Ne 2, |) 51 , and that death accurred 7 Hoy, fram the causes and an the date stated abave. 
aa ADORESS (Street, city or town, stole) DATE SIGNED 
ACTUAL un. “ : Li Le 
SIGNATURE. 1s ies ee mo, __ Let bru 204, Me ure © LOL lé2— 
PHYSICIAN'S 
NAME (Type) 


Zo. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


pay AL CS rob vin OCT H-/9 62 FIPE CREEK “an 44 


rae DJRECTOR’S SIGNATURE .DDRESS 
WY Yy 


ates da Liar Wiad RE PPS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO! TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ,- 
TERS CERTIFICATE OF DEATH a T31 9 


> 
— 


g 
& 1. PLACE OF DEATH : ; 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 coe ily a. STATE b. COUNTY 

3 ate Frederick -z MARYLAND ae Maryland ae 6 OAS 

2 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN? (if outside corporate limiis, write RURAL and giva nearest town) 

t 

na 


write RURAL end give neerest town) 


Frederick 


Lifetime l Frederick 


in 


led in by the funeral 


use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


= d. NAME OF HOSPITAL OR INSTITUTION if not in hospital, giva street eddress} d. STREET ADDRESS . iB eee 
= Frederick Memorial Hospital hi Jimb wes [] No 
@ 3 NAME | oF First mi Middle a 9 7 “i DATE us -AVE 2 P “Day ‘Yer 
OF 

3 (Type or print) Emma Jane Boyer { be October 12 19 

x ~ - = ae = = + == a 

4 5. SEX | 6. COLOR OR RACE|7. MARRIED “Hepa MARRIED 8. DATE OF BIRTH 9. AGE ON eee eee Di UB le 

lonths ays lours i 
a Female White | woowe [PePSray October 2261583 ve. | | 


Ide. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


ical 


i413, FATHER'S NAME +O Heme __ | 14. MOTHER'S erick~ Maryland TT a, 
Hiram Derr i | Florence McLane ji) Fe 


i: WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


no, or unkown} | (Ifyesgive wer ordetes ofservice) 


16. SOCIAL SECURITY NO. 
SS Se aaa 
18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), and (c).1 


iNTERVAL BETWEEN 

PART I, DEATH WAS CAUSED BY: * : ONSET AND DEATH 
IMMEDIATE CAUSE (2)_ torte . atti te Z " ad ni cle 
{ “ —_—— 


& DUE TO a. "i - 
Conditions, if eny, which (b)_ Ere Sa n tar Lttenee. e peta 


or removal, and in any event, within 72 hours after death, 


The law requires that the death certifi 


| or attending physician. 
After this certificate has been signed by the attending physician and completely fi 


gava rise to immediete ceuse 


i 
ig 
a 
: 
fs (a), stating the underlying DUE TO 
= eevee lew te) = : =. 
z 3 z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTORSY 
SORISEUANG TO DEATH ¥ 
= iD file 
Uo 5 c cH ewe fe) ™ —_ : yes [_] No Sef 
bay os E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Port Il of item 1B.) 
& Pe ie & | OR CONTRIBUTING [] CAUSE OF DEATH 
meszls & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
bs Us ad _— + ae. in = 
ORs2s < [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
255 8— a Hour a.m. Whila __ Not While fectory, street, office bldg., etc.) | 
ae 7es 2 1” et work [_] et work [] | 
aad 
BS 83 ify that (I) (this hospital) attended the deceased from. hat (I) (we) last 
w3 ise 2 saw the deceased alive oi 2 AM, irom the causes and on the date stated above. 
wrod 22e. SIGNATURE : ; 2b. DATE 
eS ATTENDING MED. STAFF SIGNED 
4ee Jin wee = Mp. | PHYS. (1 sopirector [] Pxys. (] ‘ 
Pa nie) Se a [22c. PHYSICIAN'S 1 22d. ADDRESS 
= j NAME (T; 
Reese | | De, BeO.Thomas=Sr « 
oe 532 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (Siete) 
ah o REMOVAL (Specify) 
otoes ‘Burial 10-16-1962 Mt. Olivet Cemetery Frederick- Maryland 
a zi - 5 
24 FUNERAL DIRECTORS SIGNATU ADQRE! 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
peGih Dailey '& Funeray Frederick= Maryland 
15M 9 TIE: oArNCT 18 fein Lato, 
= © 
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FOR STATE 


es DEPT. 


lelay is necessa: 
ral director. Page 
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By 
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a 
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72 hours after death. 


e: 
may be retained for your — 


24 hours after death. If 


in Item 18. Give Pages 1, 2, and 3 to th 


long with form PM3. Pag 


[-transit permit. File paggé 


or removal, and in any eve 


jing” in pencil 
ice al 
urial 


I, cremation, 


jal 


EDICAL EXAMINER: This certificate should be executed w 
ignated agent, prior to buri 


he certificate, writing the word “pend! 
4 should be forwarded to the Chief Medical Examiner's Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


E308 
uo 
e. 
D Suu Ss 
iy 
wg =, 
ag 3 
ouwoe 
RF 
VR AISME 
5M 1/62 


10a. USUAL OCCUPATION (Give kind of work | 


MARYLAND STATE DEPARTMENT OF HEALTH 
PRBy of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTE OW) 
1182 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH ses 


1 Eaerce DEATH ~~] 2, USUAL RESIDENCE [Where decensed lived, If insiitutiom -Rendthee Salar ainivianl 
* |. STATE b, COUNTY 
Frederick manvianp ||” Maryland Frederick 
b. CITY OR TOWN (if oulsida corporata limits, +) ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, wrile RURAL end give nearest town) 
writa RURAL end give naares! town) 
_ Frederick // Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) i |, d. STREET ADDRESS . IS RESIDENCE 
| f ON A FARM? 
DOA Frederick Memorial Hospital | 318 North Market Street | ves [_] NO 
‘3. NAME OF First Middle Lest 4, DATE ‘Month ‘Day Year 
DECEASED OF 
{Type or print VERNON MONROE = BROWN DEATH October 25, 1962 
“5. SEX 6. COLOR OR RACE B. DATE OF BIRTH , 


In yaars 


ve nal 


10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 


7, MARRIED Oo NEVER MARRIED itd 
WIDOWED {_] DIVORCED 


IF UNDER 1 YEAR | iF UNDER 24 HRS. 
eae Days Hours | Min. 


Male White 


7 Nov 1909 


228. BURIAL, CREM 


"12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 
Laborer Day Laborer | Maryland US 
13, FATHER’S NAME = towed | 14. MOTHER'S MAIDEN NAME - = 
Vernon Me Brown | Nicde Ve Lee 
(ak es A ENS pe 136:By Sth St., 
212-18-1153 Mrs. Beulah W. Price, Frederick, Md. 


8. CAUSE OF DEATH | [Enter only one cause par line for (a), (b}, and (c).} ~~ | INTERVAL BE BETWEEN 


PART I. DEATH WAS CAUSED BY: ft on cz a ONSET AND 
IMMEDIATE CAUSE (a) __ ol Befrede Da tell 4 ne ) PE oes 


/ ) DUE TO 


Conditions, if any, which (by. 
gave rise to immediate cause 


(a), stating the und DUE TO 


je oe 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART llal| 19. WAS AUTOPSY 
Q > —_—A ee 

rE 

«| aes “ass ee: _| ves: o No 
2 [ 200. EXTERNAL CAUSE WAS | 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | PRIMARY (1 or CONTRIBUTING [) 

U | CAUSE OF DEATH. 

< 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Home, farm, | 20F. {City of town} ~ (County) (State) 
g Rech cathe While __ Not While | factory, straet, office bldg., etc.) | 

= nes 19 work at work | 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx}, Inquiry [x]. and in my opinion 
death resulted from: Natural causes [X], Accident [_]. Suicide ["], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [—] 


ACTUAL EI 
SIGNATURE a gp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


. DEPUTY MEDICAL EXAMINER 
NAME (vee) Be O» Thomas, Me D x4 27 Oct 1962 
NAME (Type) oe Ve ’ ole Address (Streat, city, town, or county) 

/ 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 


10-29-62 ee Chapel Cemete Claggettsville, Md. 


ial 
23. FUNERAL DIRECTOR OA "24m. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Me Re ‘Biche @% Maryland 


sage eee lo OCT 29 1962 fh ordey cpr 


—_ 


oyld 


‘oe 24 hours after 


d by the attending physician and completely filled in by the funeral 
, and in any event, within 72 hours after dq 


Then please remove carbon papers. Pages 1 and 


or removal 


ysician. 
transit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
y be retained by the hospital or attending ph 


badd 


TO FUNERAL DIRECTOR: After this certificate has been signe 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial: 


TO HOSPIT. 
death, Page’ 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISI 2 TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 
PETE CERTIFICATE OF DEATH {iSe1 


w arr? DEATH F 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a: . STATE. b. COUNTY 
Frederick co manvianp || Maryland rederick 
b, CITY OR TOWN [if outside corporate limits, ~c. LENGTH OF STAY INIb || c, CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) pf 
Frederick Life * Frederick = = 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) 4. STREET ADDRESS GU Stean ae 
ol 
Frederick Memorial Hospital | 520 Elm Street ves [No Se] 
. NAME OF First Middle last 4. DATE. Month “Yeer 
* DECEASED oF 
type or Print Clora Augusta Burke | 5287 October 1962 
ae ~}6. COLOR OR RACE|7, maprieD [ad NEVER MARRIED |] | 8 DATE OF BIRTH ~)9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 it Oo 69 bithday) [Months] Deys | Hours | Min. 
Female White wivoweD [-] pivorced [-] eptember 13,1893 _ yrs. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or 69 country) ai: CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife __ | At home = _ Frederick County | U.S. AA. 
P13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Kenderson Gastle | Unknow 4 E a 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) 


No 


(Ifyes give weror dates of service) 


Edward T.Burke,520 Elm St.Frederick, lid. so 


‘WB. CAUSE OF DEATH [Enter only one cause iy, _" “Tor (2), Ty) ‘end (c).] hreavai BETVSpEN 
ET AND pis 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0)__ heal herbeet= “2 ee * la m4 


‘ 


r 3 DUE TO ) 
Conditions, if eny, which (b) Le. ee 


gave rise to immediate couse 
(e), stating the underlying £ PVE TO 
cause lest. c= 


L I 19, WAS AUTOPSY 
PERFORMED? 


YES No &) 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nefure of injury in Pert | or Pert Il of item 18.) ea 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. Lic} DEATH | BUT NOT RELATED TO THE TERMINAL ‘DISEASE | CONDITION GIVEN IN PART Ie) 


20c. TIME OF INJURY Month, Dey, Yoor 
Hour e.m. 
p.m. 19 


20d. INJURY OCCURRED 


White __Not While 
et work [_] of work 


2Ge. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (Stete) 
factory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


. | certify that {I) nll. atiended the deceased from......4/ Ree ee / to. Loy Loose IVE Bhat (1) Gwe) iast 
saw the deceased alive on g & Dh 6 2and nn death ones at. 7. ZONE “fom the causes and on the date stated above. 


22b. DATE 
ATTENDING. MED. STAFF 


Be. SIGNATOS “ SIGNED 
Zee ot fs mo. | PHYS. Director [} PHYS. [] 10/11/1962 te 


22c. veh [AN’S 22d. ADDRESS oa 
NaN ye ‘aon T.Davis,M.D. ___| 228 N.Market St.Frederick,Maryland. _ 


33a, BURIAL, ~ CREMATION, a DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town or county) (Stet 
RE a pecify) 

0/12/19 rovidence /lie Kemptown, Maryland. 
24 FUNERAL DIRECTOR'S SIGNATURE B D Z ; 


t_Cem. 
25a. REC'D BY REGISTRAR | 25, REGISTRAR’S, SIGNATURE 
M.R.Etchison & Son,Frederick, Maryland. __lonJCT 15 1962 folerls aba z 


MARYLAND STATE DEPARTMENT OF HEALTH 


| ATTENDING 
PHYS. 


"| 22d. ADDRESS 


MED. 


STAFF 
DIRECTOR 


PHYS. [J 


® 


death. Page 4’may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certi 


22. PHYSICIAN'S — 
NAME (Type). 


Michael G. Zavis 


23a. BURIAL, CREMATION, tw DATE THEREOF Psy Fe OF CEMETERY OR A 234, ATION (City, town of county) 


- a 
y 
4 DIVISION OF aie meal RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! Dye 
A TE OF DEATH “ 
Me 2 a4 CERTIFICATE OF D : 
s e2 
3S 28 Mi ‘I. PLACE OF DEATH ai 2, USUAL RESIDENCE (Where deceased lived, If institution, Residenoa before edmission 
2 25 | ) 8 COUNTY a. STATE b. COUNTY 
2 ge Frederick MARYLAND | Md. Baltimore City 
ee b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN tb || 7c. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 
z Has write RURAL and give nearest town) op ; 
~ 
2 ge Sabillasville "> | taht days — “ paltinare s Beso Oe 
2 8 a° / + d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eSdress] d. STREET ADDRESS «1S RESIDENCE 
3B Sas NA FA‘ 
> 32 Victor Cullen State H ves [] No 
342 lospital ~ 2127 Ha e = . LINO be 
@: 3 s aN NAME ae First P Middle 274 —s ANG Month “Day Yer 
ea 
§ €%c (Type or print) DEATH 10 196: 
5 Scz : John Francis Burke _ a> b 23 2 
© °6s 5. SEX 2 16, COLOR OR RACE| 7. ma, 8. DATE OF BIRTH 9, AGE (In yeers {IF UNDER 1 YEAR| IF UNOER 24 HRS, 
RRIED 
g pee Ta NEVER MARRIED [| fas bithtey) [lamps] Bess |— Hows Min 
£6» jonths va jours in, 
2 S8¢ M We wiowen[] __vorceo[] | 12—24~06 55 ys. | 
8 ss 3 ¥Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
¢ ae | done during most of working life, even if retired) 
> Mg 
§ 2h Manager Wawr tending _|_Md, . ae) a ae 
oe gs 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Bs 
3 S28 James Burke __| Ella A, MeDewitt es +. 
e £§— 15. WAS.DECEASED EVER IN U.S. ARMED FORCES? | 16. INFORMANT ‘Address 
--- oe g (Yes, no, or unkown) a aN 
™. ° 
ae se geal eghetry of Victor Cullen State Hospital 
2 PE” 18. CAUSE OF DEATH [E ERVAL et 
goo bs PART I. DEATH WAS CAUg i. oat we 
pat pars i IMMEDIATE pau ee ainionatysaerieeae: _ S602 S|. one _yeaP= 
faa22 Zoe To Sw 
4 + Detiee | 4 
eSgi§ Conditions, if any, which (b) = —_ 
2s 26 geve rise to immediate couse ah -] i. - . 2 % = =| =e 
Feuad (e), steting the underlying T Bs 
a s= 95 cause lost. = (a 7 “ “ 
aoe ae Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
FI 2 9 a. a D 
ioe ALE 
oe falignant neoplasm of floor_of mouth. 3) a) el ena 
2 cig.  [200. ACCIDENT ee UNDERLYING 20b. “prem HOW INJURY OCCURED. (Enler nature of injuey In Pact | or Pert Il of item 18.) 
Oe & | OR CONTRIBUTING L] CAUSE OF DEATH 
Pa Bs © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 $2 s 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ae 2D. (City or town) “"“[éounty) ——s—~S~«*« Stat) 
3 5 6 While Not While factory, street, office bidg., etc.) 
G2 .3° 4 se ot work [] et work 
i=} a 
& 88 21. F certify that (I) (this hospital) attended the deceased from... woh Oe ee , 19.02 that (I) (we) last 
=. 
aris 
Ga 
oe 
= 
gs 
az 
33 
gir 
2] 


OVAL (Specify) 


TO HOSPIT. 


es) 


VR AIS {4} 4 FUNERAL DIRECTOR'S. SIGNATURE REG/D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 UWfgat: Nps Pe ) 


Or: Jf gta Hm 


“4 


ti¥ 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO: E STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! ope 
WT ShF CERTIFICATE OF DEATH HESS 


ki 


B BR oe 
= 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesod lived, If institution: Residence before edmissign) 
o 2H i _ e. STATE b. COUNTY 
5 gas Frederick MARYLAND nd Carroll _ 
2 tug b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN’ (If outside corporete limits, write RURAL ond give neeres! town) 
+ BH. ao write RURAL end give neerest town) 
“ v5 Frederick 2 weeks Mt. Airy jy Cem gees 
= BRS 7 | 4 NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS «1S RESIDENCE 
£ Ze 
= 2 ¢ : 
Beet Fredgrick Mem. Hospital Park Ave. ves [] NO Eo 
tt s Bn . NAME OF ~ i Middle —— Fy DATE lonth Dey Yes a 
4 2 a8 (Type or print) DEATH ee 4 196 Z 
Siac 7 BIRTE ; uN ER 
°o= ‘5. SEX MAR 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z B ‘ ILS] Neveeirtseee el last birthday) ied) Days | Hours | Min. 
5 \_ male white OWED pivorcto [} 8 ia 7 2 
§ 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR INDUSTRY | 11 “ACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, oven if refired) 
Fd 
= Salesman General Mewreyelepague . Se he WBA 


14. MOTHER'S MAIDEN NAME 


Alice J. Shoemaker _ i 


17, INFORMANT Address 


_John S. ushey, R.D. Sykesville 
INTERVAL je 
ONSET AND DEATH 


- hs |Z Are + 


13. FATHER’S NAME 


ing p 


transit permit. Then please remove car! 


|, cremation, or removal, and in any gve 


Luther M. Bushey 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Ifyes givewerordetes ofservice) 


“no | 13-01-5617 
18. GRUSE OF DEATH [Enter only ono causy/per Jno for, (0), (b), ond (c)| 
PART I, DEATH WAS CAUSED 8: 
oe IMMEDIATE CAUSE [e) Ana 
noes A DUE TO 
Conditions, it eny, which (b} 
geve tise to immediate cause x 


(e), steting the underlying PUTO . 
cause lest. ss (c) 5 hud te 2 ae @: 


3 PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}| 19. WAS AUTOPSY 
i - PERFORMED? 
aa 5 yes [] NO [p}- 

EE} 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED. [Enter netuze of injury in Pert | or Pert Il of item 18.) i 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | IE EITHER, NOTIFY MEDICAL EXAMINER) 

~ a —_— 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20F. [City or town] (County) (Stete) 

a aur ae? While __ Not While factory, street, office bldg., ete.) | 

= 19 work et work 


that 1 (l) (this hospital that_(1)_ (we) last 
saw the deceased alive on., date stated above: 


‘Bs 
FZ hfs a. ETENDING “tp STAFF . 2b. NED, 
Al le 
PHYS. DIRECTOR PHYS. ¢ 
Gs oO ey 10/2 ¢/ og 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


ay be retained by the hospital or attending physician. 
‘ DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


imi 


‘@ 


ni / 22¢, NAME i... Si 22d. ADDRESS, f 
=) e! : 
Bem ee A. A. PEARRE Pte /L, +. 5h 
828 23¢. BURIAL, aoeeT ON, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY re LOCATION Jity, town or county) ~ (State) 
Ri pgcity] i. 

ore BORTAE 10~ 30-1962 Westminster Westminster, Md, _ 
» VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D 8Y ji 622 a oa vty Bron ATURE 

ey 7/6 C.M. Waltz, Box 244 A Sykesville,Md. va OCT 3) 1 19 vt Podge 


* ate 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


T 


*& 


TO HOSPITAL 


= 
ax 


eo after death. Page 4 


'y the haspital ar attending physician. 


may be retain 
TO FUNERAL DIRE 


directar, 


CTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


Poges | and 2 should be fi 


Then please remave carbon papers. 


page 3 shauld be detached for use as the burial-transit permit 


=> 
La 
a2 
oe 


-¢ 


hours after death. 


the State Baard of Health priar ta burial, cremation, ar remaval, and in any event, within 7: 


\ 


Vl 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 | 8 y DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


OO Ztencch CERTIFICATE OF DEATH 41324 


ile lee ia DEATH a oe ICE (Where deceased lived. If institution: Residence before odmissian) 


‘ °. WV, iD b. CONN gery Of 


.) 4 >, ; MARYLAND 
PAA YU A RM A 
b. CITY OR TOWN (If outside corporote linfts, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


e. IS RESIDENCE 


URAL and give neqrest town) # 
| FREDRICK Apexi LL & MARYLAND. 
d. NAME OF HOSPITAL (If not in hospitol, essrort oddress} d. STREET ADDRES! 


OR INSTITUTION Fe ON A FARM? 
Was y Li ALY ‘Maat hie Rowe ves ONO 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 

DECEASED | F 
tee Pt APL ES pit, - 19 6k 
$. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] 18 re ‘OF BIRTH 9. AGE {In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO Oo SF Eb. 2 eo” doy) [Manths] Doys | Hours Min. 
MA { lad é WIDOWED fg} DIVORCED oO yrs. 
Oc. USUAL eee uaaTOn (Give kind re work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring mist af warking fife, even if repre 
Ware tele CRATER Er O RR CS PIBRV LAND USA 
13. FATHER'S NAME 14, MOTHER’ Faye ME ea Fy 
JAMES aig AAA 1 N 
* WAS D eee EVER IN U. S. ARMED gee 16. SOCIAL SECURITY NO. 117. INFORMANT Address rH 
fas, 10, 07 unknown) {IF yes, give war or dates of service) 
| Geers Lutlen, Kyorvie he, At 
ee ee, eee ete Sea 
Ie IMMEDIATE CAUSE (o], Curdyintpacs : 
) DUE TO 
{b). 
DUE TO 


couse (a), stating the under- 


gove rise ta immediate 
lying cause lost. i) 


2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ce) J 
S yes [[] No a 
© | 200. ACCIDENT WAS UNDERLYING. Ty] 208- DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I oF item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEA 
& | (ir ener NOTIN’ MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
rat Hour a, m. While Nat while factory, street, office bldg., etc.) ke 
= p.m. 19 lat wark [J ot work [] i ‘ 
21. | certify thot (I) este rag the deceased from. eb fs: : tb. SG __,.19.6_* that (1) pe) lost 
saw the deceosed olive on tt LF 19._& Yond thot deoth occurred ot. ZAM, from the couses ond on the dote stoted obove. 
Za. SIGNATURE : 7} 226. DATE 
ATTENDING MED. STAFF oe 
Phin M.D. | PHYS. © _oirecror )Pxys. Get.f¥ ¢ 


22c. PHYSICIAN'S 


NAME (Type) A. F Ki Ke MD 


22d. ADDRESS 


FREOERICKZ AL -2RYC AND 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


23c.N OF CEMETERY OR CREMATORY 1, town, or county) (State) 
BYRTRE" | 0-22-12 We Al OXLYLLE Ud. 


24.5 IGNATURE ‘ADDRESS 730. RECD.BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Lit aan Pa LRU WICK, Mp RYLAKD = Oct ye, 19 


MARYLAND STATE 2, Soft PRET OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30#3W. PRESTON STREET, BALTIMORE 1, mares 
yao) 


11829 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


Hour e.m. While Not While Igctory, street, office bldg., etc.) | 
“GAL pm, SOD 229 b ust work [J at work pa | Ue 2 i 


21. I certify that | took charge of the remains described above, held an Autopsy Ex. Inspection x}. Inquiry ay and in my opinion 
death resulted from: = Natural causes i} Accident ie. Suicide ia Homicide oO Undetermined manner (a) 
. CHIEF MEDICAL EXAMINER (_] 


HEAL Lm DEPT. |5>- pact or venta || 2. USUAMPRESIDENCE (Where deceased lived, If institution: Residence before edinission). 
e, COUNTY 
5 a. STAT ». COUNNYPyrederick 
Frederick _ wnpeteae || Maryland n 
b. CITY OR TOWN Gif outside corporaie limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (it outside corporete lim [and give nearest town} 
‘ite RURAL ag @ nearas! town) x 
Frederick a | Life ) Frederick mS 
= aed ees || Pak = 3 ae Se. 
cy d. NAME OF HOSPITAL OR INSTITUTION (if (if not in hospilel, give sireet address) d. STREET ADDRESS 8, IS RESIDENCE 
: ‘ON A FARM? 
243% 5 255 — Phebus Ave 235 Pheobis Ave ves (J NO fe} 
a= . = . = 
ess Lm. ‘i First Middle Lest 4. DATE Month Day Year 2, 
Ar DECEASE aes : 5 OF 
eee (Type or renee ape Dianie Louise Cartnail | bara Ontober 22g ee 
POS ee ais. —— — = 
go 7 ea par esext or COLOR OR RACE! 7. MaRRieD iar NEVER rant | B. DATE OF BIRTH gs Aasiingees jibe IF UNDER1 YEAR| IF me 24 ARS. 
ya ithdey) {Months| Deys | Hou Min, 
Veen S F c wipowep [ DIVORCED ins 23, 1962 yrs. ah 5 id 
o* ——— So. 
eae Es ie, USUAL OCCUPATION [Give kind of work | Tb. KIND OF BUSINESS OR auSrey BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? * 
=o q ing lile, if retired SIME % 
2 : ws : ane. during ee ‘ing lile, even if relired) ven Predertek U.S.Ae 
° : oo —EE — — — —__— — ==" | 
<4 és Hy x 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ee ry Earl Cartnail | Grace Fergonson 
: eq i WAS Bic 2 ri INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address Tt 7 = 
Yes, ng,or unkown) | (Ifyasgivewer ordetes ofservice) “ 
Deets “No tions: Mrs Earl Cartnail,235 Phoebue Ave,Frederick 
2 Xt ANTERVAL BETWEEN 
33 a a” 18, CAUSE OF DEATH [Enter only one cause per line lor (e), {b), end (c).] = WEEN 
es2as PART |, DEATH WAS CAUSED BY: 2 As ee oo oe ONSET AND DEATH 
Boone . ee: CAUSE i =— “ 1 aed 
SEo22 . Fo 
my o8.8 5 Ze 
2563 Conditions, if eny, = Pes : 
2: ii > 
Goan geve rise to immediete cali 
(oe {a}, steting the underlyin nA) 
gs sceuse font. (Th Poe E 
= 3 ‘4 PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION. GIVEN | iN | PART ite) 19. WAS AUTOPSY 
8 PERFORMED? 
82 = 
2 8 s YeSyhe] NO [] 
ES g eT zs 2 - ee SE 
aa = | Zoe. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert Il of item 18.) 
3 & | PRIMARYAK] or CONTRIBUTING [1 > 
ae e 
Ho & | CAUSE OF DEATH. | eae he eae 
Z lq = 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stete) 
3 
tad = 
i) 
a 
% 
v 
= 
a 
[=] 


the certificate, w: 
4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


i] 


Health or its designated agent, prior to burial, cremation, 


ACTUAL 
@ ees LD SL AO yp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
= g Ses Gait DEPUTY MEDICAL EXAMINER JX] 10/23/62 
po “o] | NAME (type) B.0.Thomas, M.D. Address (Street, cily, lowmmercounty) Frederick, Md 
a 3 22e. BURIAL, CRE 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ihe eS town, or country) (St ¥ 
on BUPTAT” | 10-24-62 Fairview "ere ick Md 
fH E 
td 73. FUNERAL DIRECTOR : F ADDRESS he. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
oie here ee a) CT 2.4 1962. 


Le ls eseig ie 


) 7 | 
ee A at 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


=A 


NAME OF First Middle last 
(Type or print} E No s 


DEATH Bel. 2 36 2 


1183 326 
Oe 11830 CERTIFICATE OF DEATH 41825 
& 3? Fas yi , PLACE OF DEATH , Py USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
<£ £3 (M) eae 2 2 { Le f MARYLAND Me pis) 
a 
€ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OF FOWN If outside corporate limits, write RURAL ond give nearest town) 
8 32 RURAL ond rest town) j 
Mee gb hire toe to Wx 
ey eae Xx d. NAME OF HOSPITAL {If not in hospitol, give street oddress) ) 4. STREET ADDRESS e. 1S RESIDENCE 
SS ae OR INSTITUTION ‘ON A FARM? 
os 
as yes [] No 
@ 2 
oO 
rf 
D> 
o 
2 


SEX 6. COLOR OR RACE |7. MARRIED 9. AGE (In yeors [IF UNDER ccale IF UNDER 24 HRS. 
lost birtheoy) Months| Days | Hours] Min. 
Ww wioowen [] pivorceo [J Wiese yrs. | 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. ae (Stote or fareign gountry) 12. CITIZEN OF WHAT COUNTRY? 


during mos} of working lif, even if retired) 


WUArSeP, 


14. MOTHER'S M, 


A 
IS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT 


2H 23 gs ue 


18. CAUSE OF DEATH [Enter only one couse per fine for {0}, (b), ond (€).] INTERVAC BETWEEN 


oy es { - ONSET AND QEATH 
PART |, ern {WAS CAUSED, Oe Cleve estat Wy eer Ag naaeourktc 
it 9 op DUE TO 
Cond ce ony, ol. WAZ. tO Live Let Beit wteetlee Aeaated haa 


Then please remave carban papers. 


gove rise to immediote 

couse {o}, stoting the under. ( DUE TO 
g lying couse lost. al 
¥ a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. as aUTCESy 
ES nile 
€ OR Fe ves] NoD] 
se = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
= & | OR CONTRIBUTING CJ CAUSE OF DEATH 
e & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
. & [20c. TIME OF INJURY Month, Doy, 20e. PLACE OF INJURY (Home, farm, (County) {Stote) 
Fs rat Hour 9. m. While Not while foctory, street, office bidg., etc. 
a = aoe lot work [7] ot work 
= 21. | certify that (1) (this haspitgl) eee the deceased fram._Aace : 4 +27 F 19 S2-that (I) owe} lost 
= saw the deceased olive an fs ye. and that death occurred of b> ‘M, from the couses and on the dote stated abave. 
2 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


7 
ECTOR: After this certificate has been signed by the attending physician and campletely filled 


70. Se 2b. DATE 
ct ATTENDING MED. STAFF abe a) 
M.D. | PHYS. DIRECTOR PHYS. 


‘22c. PHYSICIAN'S 
NAMI 


Ex EST vi DETTGAEM “Malliccee 


> DATE ae 73d. LOCATION (Gjty, town, or county (Stote) 
SHALL A 

24. ef DIRECTOR’: Kc BL 5) ae 2S0. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

VA A f 

iC. 1d ote NOV 1 shen 


ay 


23. BURIAL, CREMA\ 
MOVAL tSpeciD) 


23c. NAME Ahan. a OR CREMATORY 
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MARYLAND STATE DEPARTMENT OF HEALTH 
PIVIION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 
1 3 CERTIFICATE OF DEATH 1 


. az 

S = = 

a 3 }, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 

= 5 a. CO! hasgandel a. STATE b. COUNTY 

So aiatcs As eric MARYLAND Maryland __Frederiek 

2 are b. CITY OR TOWN if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporeta limits, write RURAL end give nearest town) 

= Sed F an and give nearest town) 4 

& cs rederic Years Ll Frederick —— 

= os (7 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ;* STREET ADDRESS a. IS RESIDENCE 
ay | ON 
5 Frederick Memorial Hospital 1401 North Market Street yes [_] NO 
s< 3. NAME OF ~Fint Middle : | 4. DATE Month — Day Year ca 
ag DECEASED OF 
Qe siyeeor Pent) KATHERINE LAMAR CRAMER DEATH October 23, 1962 
83 5. SEX 6. COLOR OR RACE|7, mRRieD [] NEVER MARRIED [-] | ® DATE OF BIRTH mis AGE oe IF UNDER 1 SSE ARSE 24 HRS. 

“Month Hi Mis. 

Ba Female White wivowen [3% vivorceo[ | 4 Nov 1899 ieee Nap co? (aru is 
oe: Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ji. CITIZEN OF WHAT COUNTRY? 
3} done during most of working life, even if ratired) 


> i House-work At Home Arlington~Baltimore Code USA 
2 13. FATHER’S NAME r 14. MOTHER'S MAIDEN NAME “ss _ ‘ 
Edward H. Lamar Enma Scearff 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT J * Address = 


(ltyesgivewerordatesof service) 


(Yes, na. or unkown) 
io Mrs. é Alice Bohman. (Same as item #2) 
18. CAUSE OF DEATH [Enter only one cause a for a ted J; INTERVAL BETWEEN 
ras ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY FE 
5, IMMEDIATE CAUSE ) Fit “ 4 ee fIRe .— 


f DUE TO 
Conditions, if any, which {b) 
gave rise to immediete ceuse 

(3), steting the underlying DUE TO 

oe 5a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART He)) 19. WAS AUTOPSY 
ee a eee a ne PERFORMED: 


2De, ACCIDENT WAS UNDERLYING ja} 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Ill of item 18.) 
OP CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


2Dd. INJURY OCCURRED 
While __Not While 
et work [] ot work [7] 


200, PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) (Stete) 


factory, street, offica bldg., ate.) | 
°. LA 3... Wet that t CV) (we) last 


p.m, 

21. I certify that (I) (this CLI the deceased from.% Bs: 

sew the deceased alive on. tL. 22, Wass 19.G.2r end that de 10, from the causes a on the date stated above, 
22b. DATE 


2e, SIGNATURE, Fa Rs oe pen 
LeGAhet mo. | PHYS. = [3 DIRECTOR Ops. 23 Oct 1962. 


MEDICAL CERTIFICATION 


19 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


& 


y be retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
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director, page 3 should be detached for use as the burial-transit permit. Then plea 


He 22e. PHYSICIAN” or 22d. ADDRESS 

ay NAME (T 

ps } ic words Pidigtn', Me Ds 1 

Ss Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF fal OR CREMATORY 23d. LOCATION icin, town or county) (Stats) 
3 BOA Isoeeth) Frederick, Maryland 

9° Bur. ederick, Marylan 


10-25 Genctory 
24 FUNERAL DIRECTOR’S SIGNATURE 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Me Re Etchison & Soi eb dal oe OCT 24 1982 fOlorlig luadge 


VR AIS (4) 
1SM 7/61 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11828 


— 


eS xd 
$ ace DEATH 7. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before odmission) 
3! 8, ST. b. COU 
g Frederick MARYLAND Maryland a Frederick n4 oe. 
Hg b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {lf outside corporete limits, write RURAL end give neerest town) 
= write RURAL and give nearest town), 
a , Frederick 5 Days (|X Rural -Near Bartholows,Maryland. 
= ] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | 4. STREET ADDRESS Sa ae 
‘ Frederick Memorial Hospital ves L] No] 
. NAME OF First a! | as Test 7. DATE Month Dey Veer 
DECEASED OF 
scat Dorothy Amelia Crouse peaTe October 8 19 62 
5. SEX ~|6. COLOR OR RACE!> MARRIED |] NEVER MARRIED 8. DATE OF BIRTH [9 AGE (In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO O e bithday) |Months| Deys | Hours | Min. 
Female White | wicoww[]  oworceoX]|December 12,1903 | 5: yn. | | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Operator | Frederick Tailor: Frederick, Maryland | U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Albert Zimmerman Amelia V.Zepp 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
) 


{Yes, no, or unkown) | (Ifyes give werordetesofservi: 
we | 21226365 | | Mr William Gue,Route #1,Monrovia,Maryland. 


INTERVAL BETWEEN 


— 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e). 


Y > - = 
} / y DUE TO M fro V2 dea 
Conditions, if any, which (b)_, the Qs o . YE > 


geVe rise to immediote cause 
(e}, steting the underlying ¢ OUETO 


cause a Jecering te OLA reewiwn Ge oul Aiseccsce 


§ PART Il. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. “WAS AUTOPSY 
Beka SIE PERFORMED? 
2 5 5 yes [& no [] 
E | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) + 
& } OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 204, (City ‘or towa) (County) (State) 
= Ter acme While __ Not While factory, street, office bldg., etc.) | 
ES eae 19 et work | ] at work 1 


21. | certify that (I) (this hospital) attended the deceased from..... Z I0... Pet Bo, 19.82, that (I) (we) last 


seek... 199. 
9.G2., and that death occured a , from the causes and on the date stated above, 
22b. DATE 


LAK dee Hee Deo. Ae 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


y be retained by the hospital or attending physician. 


saw the deceased alive on. 


* 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Ho 2c. PHYSICIAN'S 22d. ADDRESS 

ae | age R.L-Michels ,M.D. ‘Frederick Shopping Center. _ 
22 230, BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Roun) : (Stete} 
B26: *\ Pieter” (10/11/1962 | Mt.Olivet, Cemetery Frederick,Maryland. 

ve AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ss SIGNATURE a 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRA 


owe OCT 15 1962 forbes Joctge. 


15M 7/61 


M.R.Etchison & Son,Frederick,Maryland. 


11833 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4829 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
co. COUNTY 


5 
8 


2. USUAL et (Where deceased lived. If institution: Residence before admission) 


a. STA’ b. oe ERICK. 


MARYLAND 


b. CITY OR TOWN (IF outside AEDERIC K 


RYRAL ond give neores town 


ts, write 


awh 


¢. LENGTH OF STAY IN Ib 


RS. 


¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 


L/S BERT Y TOwWW 


4 


val) 


lost birthday) 
yrs. 


Hours Min. 


WIDOWED Divorced 1] 


4/16 i / 
d. NAME OF HOSPITAL (If nat in ows give street oddress) 1 d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ( ON A FARM? 
3 a7 = oe yes) No 
3. NAME OF First Middle Lost Day Year 
DECEASED 
freer) WALTE, £LL CRUM Lig 
S. SEX i aa RACE |7. MARRIED PX] NEVER MARRIED [1] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


M-1E7E 


T0o. USUAL OCCUPATION (Give kind af wark done| 
during most of warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 


AWD 


12. CITIZEN OF WHAT COUNTRY? 


AS 


13. FATHER'S NAME 


LAYID Chu 


14, wont HBL 
ohENCe WSN 


(Yas, no, oF unkno 


NO 


re) 


‘A WAS DECEASED EVER IN U. S. ARMED roe 16. SOCIAL SECURITY NO. 


{IF yes, give wor or dates of service) 


INFORMANT Address 


MWe 4 Wi ROLIWE CRY AIBERT YTS WM Lhd 


PART |. DEATH WAS CAUSED BY: 


Then pleose remove carbon papers. Poges 1 and 2 shauld be filed with 


A/4/ 


res that the death certificate be executed within 24 r ofter death. Page 4 


1B. CAUSE OF DEATH [Enter only ane couse per line for = or ond ane 


IMMEDIATE CAUSE {a}, 


INTERVAL BETWEEN: 
ONSET AND DEA 


(A ALM 


After this certificate has been signed by the ottending physician and campletely filled in by the funero 


€ 
3 
a) 
s 
ar) 
2 
°Q 
2 
ow 
g 
. 
= 
S 
= 
3 x DUE TO 
22 Conditions, if ony, which re 
Eo gave rise to immediate 
3 gs cause (a), stoting the under. ( OVE TO 
2 § ae lying couse lost. ©) 
ze 6° a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
= fy 9 ( = 
22 3 8 3 yes] NO 
S Pie s & [200. ACCIDENT WAS UNDERLYING C)_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
Z5ty. & | OR CONTRIBUTING U1 CAUSE OF DEATH 
ZEfgs & [CF EITHER, NOTIFY MEDICAL EXAMINER} 
3 o5SE & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City ar tawn) (County) {State} 
Soles ray Hour a.m. While Not while factary, street, office bldg. etc.) | 
fan 8 z p.m, 19 lot work [J ot work C] H 
OF & 
25 3e 21. | certify that of. > hig the deceased fram #A<t9 , 194 Z_, to. ex 4 ___, 19S that | last saw the deceased 
(a ee) 2 
Z2¢ 3 3 alive an aa? eg = m4 a And that death eatiiel PVALAD, 2 , from the causes and an the date stated abave. 
=Os *). RESS (Street, city or Jown, stat 
° Bo ( dy wn, state) 
aad ges Senate Caeetey {f- ACerdser nn fn eho eee | 
apa 
Zeuzs PHYSICIAN'S Aes D a GORE: 
< eg2 5 i NAME (Tyee) LRNEST E 7 PAs ae 
= EE Oe beet OO ee ee Kan 
= 3 
3 3 2 eo “eaphos ec 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or caunty) (Stote) 
A ob = i 
mo ~ 
oto ee 2 Oley” b LAL LOL BPE. is FRE, 
ee 23. FORERAL DECIDES SIGNATDRE y ADBRESS 
YS AIS (4) 94 A, 
1SM 9/58 He! THALAL* pee (447, Wh, ome CT 4 19 2 


a f LULL Lops Xp 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, APY SSO 
11834 CERTIFICATE OF DEATH 


& 


ATTENDING MED, STAFF 


‘oe eee 
2 ss a ———— = = 
a 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institufion: Residence before admission) 
» 25 e. COUNTY ‘ a. STATE b, COUNTY e 
3 ene Frederick MANYEAND Marylend Frederick 
=4 28s b, CITY OR TOWN (if outside corporate limits, e. LENGTH OF STAY IN Ib || » «. CITY OR TOWN (If outside corporata limits, writa RURAL and give neerest town) 
~ Fad mats eiinaiveiriseres tise 
a Ets Frederic Since-1921 Frederick 
os, Bie d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d, STREET ADDRESS, as + + @. IS RESIDENCE 
= Eee V4 | ON A FARM? 
@ ~3 | 8h North Market Street ; 84 North Market Street 
¢ — ——=2 ‘teelieerter te iat, 
o . NAME OF “First last nth Dey 
@ aa 
Ss aefé DECEASED 
x & 38 ig ROY WESLEY CUTSAIL ene October 21, 
hedge 3, SEX %, COLOR OR RACE) 7, mARRIED BK] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 
~ 882 Mal Whit 8 bi a Months] Days 
‘2 eos e e wipowep [] Divorcep [_] 31 Jan 1890 
§ sos _ [ige. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11. eIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 ge \f done fuss most of peri lie oxen even if retired) |" 
§ 25 | etired-Dry Cleaning | Cleaning & Dyeing) Flint Hill, Maryland | USA a 
ao 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a AE) 8: | 
a 2 
3 cas Joseph M. Cutsail | Alice Kanode 
© 25_ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT js Adie . 
= 328 (Yas, no, or unkown} | (Ifyesgivewarordatesofservic 
E208 o 24-10-1589 | Mrs. Maude L. Cutsail (Same as item #1) 
25 SE g 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {c).) ~ "| INTERVAL BETWEEN 
a he A 
£8 5 PART I, DEATH WAS CAUSED BY: Ys 
aS8 a ne IMMEDIATE CAUSE (a) Cnrn2b 3 et tae her. ey ve =, _ |. a ae 
aes o> » 
a ES 3 O K DUE TO i os ie 7th . Be 
geese Goninon saieanypedtich Res lot: nttlynroeeh ke Lrne huge eae 2 
o 28 25 gave rise 10 immediate ceuse 
zs aoe la), steting the undeslying ( DUETO a PS 
ee os cause last. er (c} a cara 
Oo £ —— — —- 
ali rage z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUIN@ TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)! 19. WAS AUTOPSY 
= a2 fo) 
GG e 
motos C je } Yes [] No &] 
nos 32 g ae = = = 4s = Me 
a - 6 © f 20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part! of Part Il of item 1B.) 
ovo x & | OR CONTRIBUTING (CD) CAUSE OF DEATH 
ae Us oS (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> o — o25 | 
Qiser % | 20c. TIME OF INJURY Month, Dey, ¥ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stee) 
Ayes A tetir’ ont While __No! While factory, street, office bldg., etc.) | 
Be 3 a e Se 5 at work [] a? work [] ’ 
ta 2 
HeOss 21. 1 certify that (I) (this hospital) attended the deceased from... BP an AE... yb < Miami ieee , 19.G.2that (1) (we) last 
Bobus - 
HoUs2 saw the deceased é 19-22 19.4. age and that death pee from the causes and on the date stated above. 
mame 2 Naa 
Ga 220, SIGNATURE 226, DATE 
” o 
< 
Se 
ay 
53 
ge 
o 
38 
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5 
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ie} 
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15) 
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aA 
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yD 
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A 
; ? NED 
€ 4 eae map. | PHYS. DIRECTOR [} PHYS. [] 22 Oct 196g" 
H a 2c. PHYSICIAN'S i waite 22d, ADDRESS q as 
am | NAME (ves) Rex Re Martin, Me De ____|220 Ne Market St., Frederick, Maryland 
gs 23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF SAP Oe CREMATORY 23d. LOCATION (City, town or county) (Stete) 
% REMOVAL (Specify) 
e@” aria | 10-262 Cemetery Frederick, a 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 


15M 7/61 


25a. “i cra tge3 25b. moe "5 SIGNATURE 
DATE GES 


M. Re Etchison & Son, Frede and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ad €. 
11835 CERTIFICATE OF DEATH fonts eo 
< |. Dist. Not. 
S 3 0 GRE ae if: pa RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 °. a b. COUNTY 
rederick ee Maryland Frederick 

= ° b. CITY _OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 52 bentytowr’ fe Libertyt 
3 8s ytown 
- = \ 
2 E d. ee eS ae (If nat in haspital, give street address} | d. STREET ADDRESS e . iege 
alee.” taf Libertytown Bx 73 P.O Bx 73 YET N 

UD 

r ) 2 

° |. NAME OF First Middle . lost 4. DATE Math Day Yeor 
x By tein) Remus Charles Sumner Davis DEATH Oct 21,62 
c 
“= 2 5. SEX 6. COLOR OR RACE | 7. Rie, a NEVER MARRIED ([] | 8. DATE OF SIRTH Bs AGE dintyeen IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 ithe 
: Male negro AGS ae pivorceD 12-6-1877 & i Months] Doys | Hours! Min. 
2 \ mi} 10a. USUAL CDP OF (Give kind a seereced 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
: € ) | Bere’ wae ei tse Habebeteeaede RrederickCo ,Md U.S.A 
3 =" 113, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 William T.Davis Mary Stewart 
4 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


PERFORMED? 


yes (] No 


= ic rknown) it yen give war or dates of verve] 

8 Sear elias. - none Jane R. Davis Box 73 Libertytown, Md 

£ 

3 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}.] UNTERS NEE INGEN 
. PART |. DEATH WAS CAUSED 8Y: . i 

2 IMMEDIATE CAUSE (a) Gere nobeged Ontme sc Dero a. a 
5 4 DUE TO 

z es : 

3 Conditions, if ony, which | 

3 gave rise to immediate 

5 cause (0), stoting the under- ( OVE TO 

if lying couse last. {ch 

3 

a 

@ 

£ 

= 


Ww 


(Stote) 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1I(0}]19. WAS AUTOPSY 
O 1% 
2 
= [200. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
4 & | OR CONTRIBUTING Li CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) 
BI eon tiny White Mcicnite factory, street, affice bldg. etc.} ! 
= 


Pam. lat wark [[} of wark 


TENDING PHYSICIAN 


e 


i 
21. | certify that | attended the deceased from___ dee T, 19k 82, ees te | last saw the deceased 
alive ener. La ae! , wo, and thaf death accurred ot hil > FM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


may be retainea'ey the haspital ar attending phys 
page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


Seton SE OSA ty) SRO leila 
o 
z / rugcians J -H.Caricofe 
a To. SUA ENATION, 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY . . town, or county) (State) 
ify) 
= : 10-24-62 John Wesley : ibertytown Fred Co Md 
e 9 2. "Uae DIRE as in'y 1 Fred cree Ma , as REC'D BY REGISTRAR , | 24b. REGISTRAR’S SIGNATURE 
RN Piet @ cks rederic : vat og 
eur) se caf) OT 2 8 piCrarlag Net gee 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 y aie Bi, . Sse RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae te: 2 

mt CERTIFICATE OF DEATH 1133 
Eee = er = = 
% 28 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
o 2% a. COUNTY ‘ATE b. COU 
2 204 Frederick MARYLAND | “Wary land Frederick 
= 8 b. CITY OR TOWN [if outsida corporate limits, |e. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corpovala limits, write RURAL and give nearest town) 
x Ba 3 Rea nearest town) 

ETS ederic, 1 Day /| Frederick 

ae i! 
3 3 &* d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give steel address) |!» d. STREET ADDRESS 3 eC 
B ! - ° 

a4 3 Frederick Memorial Hospital | 505 Virginia Ave ves [] No] 

gen "3. NAME OF First Middle Last | 4. DATE Month Day Ss Yeer~—sS 
3 aef8 DECEASED | oF 
g bos Oyu Easter Macie Dixen | PeaTH Octeber 29 19 62 
be TES 5. SEX ~-]6. COLOR OR RACE|7. apRIED [og Never MARRIED [] | 8 CATE OF BIRTH 4 9. AGE {in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
See 3 st birhda mei 

5 Se Female White wipowe [ _] ‘orceo [] July 23); 1908 sh ee) =: Pe 
2 = DIVORCED yes. 
§ aoe l 10s. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY "I. BIRTHPLACE (Couniy & Stale, or foreign country) =) 12s GINIZEN OF WHAT COUNTRY? 
2 wo done during mos of working life, even if retired) | 
t S52 Housewife | At Home Mercer, County,W.Virginia U.S.A. 
ieee ere 13. FATHER'S NAME a ) 14. MOTHER'S MAIDEN NAME . =a ah 
B £84 
3 S22 Kelly Lilly © | Bertha J.Reed . “sb 
o S§_ 1S. WAS DECEASED EVER IN'U.5. ARMED"FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
=aeee (Yes, no, or unkown) | (Ifyesgiveweror detesotservice)| . 
Bee 24-28-5957 _ ir Sidney E.DIxen,505 Virginia Ave,Frederick,Md 
al Ses . CAUSE OF DEATH [Enter only one cause per line fas, (e),,(b), end (c).] INTERVAL BETWEEN 
23 ss PART |. DEATH WAS CAUSED BY: Kevvboge PHBE ANG CEATy 
587 IMMEDIATE CAUSE (e)_ =. “= = 
Ve } 
£ es DUE TO 
FF Conditions, if eny, which (b} 
o geve rise to immediete couse — 
= (8), steting the underlying OUETO 


y be retained by the hospital or attending physi 


cause last. fe 


. I certify that (I) (this hospital) attended the deceased from../, a 2 19K Der that (t) (we) last 


saw the deceased alive © on.. 196 er and that_death wake reer M, from the causes and on the date stated above. 


22e, SIGNATURE 22b. DATE 
ATTENDING STAFF 


mo. | PHYS. BM BiRecroR Os. O 10/30/1962 


a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
= a a PERFORMED? 
L@) - 
bs Sls ‘at ees a 2 Th ae 8 ves []_ No Ky 
Bs © 1/200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | oF Part Il of item 18.) 
a | OR CONTRIBUTING [] CAUSE OF DEATH 
me G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 & | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~(eunty)_ ~~ (State) 
= a HA =. While __ Not While feciory, street, office bldg., etc.) | 
8 2 neh 19 ai work [_] et work [_] 1 
re 
H 
3) 
4 
ra 


SIGNED 


© 


TO FUNERAL DIRECTOR: After this certificate has been signed by 1 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


BHO aoe 22d. ADDRESS 

na { NAME {Type} 

a ws. Rex.R.Martin,M.D._ ‘2 220 N.Market,Frederick,Maryland. 

hes Fae, BURIAL, CREMATION, 236. fe “THEREOF 7 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) - [Stete) 
o bag ee ae city) . 

e@° % p/2, megacy Ce: tery Beallsville, Maryland 
YR AIS (4) 24 FUNERAL | DIRECTOR'S ate Leki, 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ism 7/6 M. R. Etchison &s 4 


a deceical B ACT 3.11962 pclacalag ands —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION i Ys: 9 gina RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ead bot oe 
1 CERTIFICATE OF DEATH 41333 


SET AND DEA, 
EC whe,- 


ve Some : OF DEATH {Enter only ona cause per lina for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (2] G4, LI2 7, 4 OE ee, 


ra DUE TO FS gsi 
6 if any, = elias 2 : 


gave rise to immediate couse 
(e}, stating the underlying 
cause le: 


es 
% 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaesed lived, If institution: Residenca before admission) 
eo 2% a. COUNTY 2, STATE b. COUNTY 
Zz 20 J Frederick a MARYLAND || Md Frederick 
£ FER [© city OR TOWN iif outside corporate limits, ¢. LENGTH OF STAY IN Ib “ec, CITY OR TOWN (If outside corporate limits, write RURAL and give nesrast town) 
Pe £r° write RURAL and giva nearest town) . 
peas Thurmont IO yrse << Thurmont pats = 
= Ee A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat eddress) , STREET ApEress IS RESIDENCE 
3 Gas 
i; 8) Water Ste yes [] Nox] 
oe: So ——— oe i =. 
e sf BR 3. DECEASED First Middle Last Pa 4, iy Month Day Year 
H 5 AG (ype or et) JAMES Ra DUBEL 2 DEATH. Oot. 28- -1962 19 
5a 5 6. COLOR OR RACE &. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HR 
8 2 3a : 7. MARRIED [5%] NEVER MARRIED [~] Z fan bithdey). | pioniha] B ee 
2 882 Male _White —_| wwowo[] woot] |Febs 3. F917 | om || | 
S$ 853 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 2 dona during most of working life, aven if ratirad) i : 
g See Police =——————|_—« Thurmont Fredericks MD —_—iU.S.A, _* 
z - fe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss ES 
$ 5ag James N. Dubel Bessie; be Memboanald 4) = 
e £§— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= ee et no, or ae eramern we 
B22 be farines W- 35 213-16--IIT2 Mary Lou Dubel. Thurmont.Md,.Water s¥ 
= oa 
a INTERVAL BETWEEN 
£ g5 
Cv = 
s 4 
© 2 
Bigs 
° 
2 
= 


“— 


‘© DEATH BUT -NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) | 19. Wa hha = 


, com ae , to. LO Lad a f.., 196. Zthat (1) (we) last 


the deceased from......... v4 
” and that death occured P=) Sear the causes and on the date stated above. 


fae fel 


. t certify that {I} (this ry, 
saw the deceased ali 


a Z| PAR £0? 
a 
13} 7 We ———$<—<$_<— 
a , |S xd : : : ph \ ves [it “No [] 
bh & | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of itam 18.) 
bo) & | OP CONTRIBUTING L] CAUSE OF DEATH 
me G {UF ETHER, NOTIFY MEDICAL EXAMINER) 
2 = = = .. = 
z S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 Hele ech: While Not Whila fectory, strast, office bldg., atc.) | 
sl *f 19 at work at work [_] ' 
E 
i 
og 


jay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by tl 


2b. DA’ 
MI a mys. DIRECTOR oO PHYS. me Ps 2 Fe 


@ 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


Rm F / 22c. BHYSR yee i 22d, ADDRESS 
NAMI ype) 

a Rare iia hove ieee es l/r ce 
ns 2a. le eae DATE THEREOF 23e. NAME OF CEMETERY OR CREMATOR' 23d. LOCATION Ticiv. town or county) (Stete) 

g Ho ‘AL (Spaci x 
os | Burial Oct.32.1962 Mt. Olivet Cem. _ rederick. Md 

VR AIS (4) UNERAL DIRECTOR’S SJ ADDRESS a REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 7/61 _Thurmont e gid var PT 9 f Y Gharbi Judge. 


ome EES? <2 KRRYLAND STATE DEPARTMENT OF HEALTH 
as ik 3) TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TTS3 


MEDICAL _EXAMINER’S CERTIFICATE OF DEATH 


1 


FOR STATE 


Latingres st sg'g*"e life 


/13. FATHER'S NAME 


Maryland 
14. MOTHER'S MAIDEN NA\ 
Walter Keefer Mionnian Anna E. Make 
5 WAS I ge ad NUS ARMED t FORCES / 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
née sink fag olgewener gene 19-12-0669 
|) 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (el “7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: er CSE ANC aa Te 


IMMEDIATE CAUSE Oe ee ne tae tin 


U.S.A 


Harry *. Fisher 8 W. Sth Street 


HEALTH DEPT. |5>eiace oF peatx - || 2, USUAL RESIDENCE (Where deceased lived, If instiution: Residence before admission). 
es ana a. STATE b. COUNTY 
2 |Frederick = ___MIBRYLAND _ _Maryland_ Frederick s 
yet b. CITY OR TOWN iif outside cores. ¢. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If Outside corporate limits, write RURAL and giva nearest town) 
— write and giva nearest town! = 
Lak id 
£ Frederick _6 Yre~_||// Frederick _ 5 uy 
i d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give sirast addrass) ) . STREET ADDRESS e. IS RESIDENCE 
3:28 ] ONA oe 
BBs 8 West 67h Street _____|_8 West_6th Street ws] not) 
235 Ey Shp cee First last | 4. DATE Month Day Yeer 
2 OF 
sack (voce) Mary Elizabeth Patterson Fdsher =| biarx Oct 12 1962 
o = = _ - Se =. 
eS x ) 5. SEX 6. COLOR OR RACE] MARRIOT] NEVER MARRIED [_] | 8- DATE OF BIRTH 9 CAGE {tn yeers IF UNDER I YEAR] IF UNDER 24 HRS: 
el age tk |. 
z Female NEZTO | woowl]  ovorco]| S7L0-1924 irae a ea RED 
a Wa. USUAL OCCUPATION (Give kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 
é 
a 
J 
f 
o 
2 
§ 


ot ap 
‘ tl, | DUE TO 
se ee / Cirrhosis of liver 
‘onditions, if any, which (b} ca > = : 
pave rise fo immediate couse ee +S =F > ~ 
, stating 1! derlyi < 
pete ape Ties dndert Vinay Chronic alcoholic 
cause last, (e) 
Zi PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
Seda La BCR Leah ERFORMED? 
E 
4 |§ “a no [] 
“+ |B | 200. EXTERNAL CAUSE WAS: ~T 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Part Il of ilam IB.) =~. Ss 
& | PRIMARY [1° or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
x 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 208. (City of town) ~ (County) (Stata) 
A ae ie While __Not While factory, street, office bldg., etc] | 
= p 19 at work al work 1 


21. I certify that | took charge of Ihe remains described above, held an Autopsy im Inspection ial} Inquiry (e) and in my opinion 
death resulled from: Natural caiSes lca Accident 1 Suicide ie} Homicide ak Undetermined manner ie] 


. CHIEF MEDICAL EKAMINER [_] 
ACTUAL ‘ 
SIGNATURE BO 7 Zee MD, Fos EDIE pa Oo 10-135-62"7 SisNnep 


“DEPUTY Wedica, EXAMINER 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained. for your = 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours; figaageth. 


please execute the certificate, writing the word “pending” in per 


NAME (pe) B ¢O.» Thomas Adcieu Stes, ciy, wa, cr oun) Fredekek, Md 
‘| 22a. BURIAL, CREMATION] 22b, DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d, TOCATION (City, town, or country) (State) 
Burfat*"” | 10-15-62 Fairview Frederick Maryland 
pa 23, FUNERAL DIRECTOR ‘ADDRESS 240: REC'D BY REGISTRAR} 24b-. REGISTRAR'S SIGNATURE 
5 7/59 ih C.E. Hicks,111 Frederick, Md ve UCT 16 1962 fClarbay Q ge. 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11839 CERTIFICATE OF DEATH 11835 


ES 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If institution: Residence before edmission) 
e. COUNTY e. ary b, COUNTY 
ederick MARYLAND Maryland Frederick _ 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give neerest town) 


(, {|_Fredetick 


c, LENGTH OF STAY IN1& || c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 


3 Hours || Route # 1,Frederick,Maryland 


| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 21S RESIDENCE: 
ON A FARM 
Frederick Memorial Hospital re a of 93 vs [1] NO fq 
. NAME OF First Middle Last 4. DATE Month Day ‘” 
DECEASED oF 
pases prini) | Rena Mary _ Flook _ | DEAT) GS tober 19 62 


Sp sex 6. COLOR OR RACE 


8. DATE OF BIRTH 9. AGE (In yeers UNDER 24 


5 [x 
7. MARRIED EX] NEVER MARRIED fos) bithaey) “Heed TOE 


Female White wipowen [| pivorced [] |November 10 yn. | 
OCCUPATION (Give kind of work 


k 10b, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (curry & Stete, or foreign country) iE CITIZEN OF WHAT COUNTRY? 


At Home ——————s|s“* Frederick County U.S.A. 


14, MOTHER’S MAIDEN NAME 


Months | Days 


ficate be xg 24 hours after 


dona during most of working life, even if retired) 


| Housewife | 
13. FATHER'S NAME 


harles Edward Sines . 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice). 


a May Steckman ays = 


17. INFORMANT Address 


ph Padre Dalrncomalle 


PART Il OTHER SIGNIFICANT CONDITIONS: ‘CONTRIBUTI 1G TO DEA' NG TO DEATH 8 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO. 


he attending physician and completely filled in by the funeral 
. Then please remove carbon papers. Pages 1 and 2 sh 


it. 


18. CAUSE ¢ "TH [Enter only one cause per line for (e), [b 


cr 1, DEATH WAS CAUSED BY: 
2 CAUSE (e)_ 


hysician. 


ung pI 
TO FUNERAL DIRECTOR: After this certificate has been signed by 1! 


gave rise to immediete cause 
(2), steting the underlying 
cause lest, = 


The law requires that the death cert 


IVEN IN PART i(e) 


20a. ACCIDENT WAS UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert Vor Pert ll of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Year 
While __ Not While fectory, street, office bldg., atc.) | 
‘ot work at work | 


Hour e¢.m, 


MEDICAL CERTIFICATION 


20d. INJURY pace | 20e. PLAGE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 


y be retained by the hospital or attend 


R ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permi 


21. | certify that (I) (1 atiended the dgceased from. to. 1 ) (we) last 
blw Qesad that death occured oon. from the causes and on the date stated above. 
€ ENDING, 72. SIGNED 
a ATT i] STAFF 
G Ze mop, | PHYS. xt BiRecTOR pays. [] _ 10, 13. 1962 
EO 22d. ADDRESS f: s/ 
ore | “NAME. (Type) . je 
a \a : reM.D. Professional Bldg.,Frederick,Maryland. 
ne 73a. BURIAL: a [23b. DATE THEREOF — | NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) ~ (State) 
3 OVAL {Speci 
he Soria” ‘o/s 1962 ount Olivet Cemetery Frederick Maryland 
VR AIS (4 24 FUNERAL DIRECTOR'S SIGNATY oa 5 252, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
f : A. 
«he 7 lof CT 17 196P__ POM erLag Jeeetge- 
= hod 2 ; —_— 


MARYLAND STATE DEPARTMENT OF HEALTH 
shal of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 1184 840 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11836 


y. PLACEOFDEATH “Tp 2 USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


ay CORA, . a. STATE b. COUNTY ‘ 
‘<a. Ae 9" >. __ MARYLAND | be, 
b. CITY OR TOWN [if outside corporete limits, % a OF STAY IN Ib ¢. CITY OR TOWM (If outside corporate limits, write RURAL end give negres! town) 
write RURAL end giye neereg town) 
Rute = Web Renan ble fo 7 to. xX Ruzed - Watheranble — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sitet eddress) jl d. STREET ADDRESS "| @. IS RESIDENCE 


ON A FARM? 


3. NAME OF <j First —_ oe | & BATES “Month Dey 
F 
(ype or erin) Des ALD EES E ens DEATH 


5. SEX _ [6 COLOR OR RACE) 7, mapeieD [~] NEVER MARRIED [_] | 8: DATE OF BIRTH |9. AGE (In yeers |IF UNDER T YEAR| IF U 
19 Se fest birthdey) ['Months| Days | Hours | Min. 
W wipoweD [(] pivorcen [_] q yes. 


USUAL OCCUPATION (Gi 


10b. KIND OF BUSINESS OR INOUS' 
done during most of working lif 


‘ind of work 


12, CITIZEN OF WHAT COUNTRY? 
, even if refired) 


WS.A- 


1 Bi timer (Stete or foreign country) 


™m 


14, MOTHER'S PAIDEN NAME 


17. INFORMANT Address 


Howe te. dergle, Watherouclle, Rl apd 


18. CAUSE OF DEATA [Enler only one cause per line for (e), (bj, ; i 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (6) en, ym PHOSARC OMA iL LNG 3_yna. 
—! ome ] DUE TO 
ich 


me inditions, eny. ba 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED 
(Yes, no, or unkown) | (Ifyeso) 


i. SOCIAL SECURITY NO. 


(b)___ = _4 
gave rise to immediete cause . 
(a), steting the underlying DUETO 
cause lest, (3) ~ =. 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
fal eee PERFORMED? 
sid bt yes [] No [] 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Pert Il of item 18.) 2-93 
E | PRIMARY (1) or CONTRIBUTING [7 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ——~—~”~«O(Stete) 
a Hour e.m, While __ Not While fectory, street, office bldg., etc.) | 
= ms 19 jet work ‘et work t 


21. I certify that | took charge of the remains described above, held an Autopsy Lal: Inspection [4 Inquiry [a and in my opinion 
death resulted from: Natural causes fe- Accident ak Suicide Oo Homicide iB Undetermined manner (eal 


CHIEF MEDICAL EXAMINER: QO 
ACTUAL 
OR ea gga Fe gee tae be tae yD ope ae 
EXAMINER'S DEPUTY MEDICAL EXAMINER: oO Ie Pa Pe 
NAME (Type) JA. Address (Street, city, town, of county} f de 
226. BURIAL, CREMATI : ee a OF CEMETERY OR Cally 22d, LOCATION (Cily, town, or county)’ * Stele) 


REMOYAL (5) ify] 
em Ww - 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 10 the funeral director. Page 
= TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boa 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO DEPUTY Oe EXAMINER: This certificate should be executed within 24 hours after death. If @.., is necessary, 


23. FUNERAL DIRECTOR aoherttls. SS Zde, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATORE 
ae 4C . Barlor @cl_8 Chiorbe 
5M 7/59 . , D. feborke, 
a v 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


OF Fiest Middle Lost 
tien Aewie  -Pogie One 


S. SEX 


OF 

DEATH 0, ~ a 

9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) 


L$<| ie 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND | 483'7 
4 a. 
2708 / 
; 1 jc .CERTIFICATE OF DEATH. /,/. 
& bis r | \] 0. PLACE oF. DEATH 7h USUAL TEHOENE (Where Decooted lived, If institution Retidénce| before odmjstion) 
€ 3 Ae ee 4 Z he MARYLAND b. COUNTY *y 
, = ttAite- 
= 2 b. CITY OR TOWN (If outside corporote limits, write |<. LENGTH OF STAY IN 1b || __c. CITY OR TOWN (IF oyfide corporate limits, write RURAL ond give nearest town) 
3 a RURAL ond give neprest town) | 3 uy 
<3 mcd af, 
3 rect dio f 
i = 4 d. NAM 6, HOS al AL (If nat in haspital, give street address) y |: STREET ADDRESS e. IS RESIDENCE 
ro am | ‘OR INSTITUTION ‘9 ‘ON A FARM? 
@ v VA ted Adee, [tse ak ves eral) 
5 3. NAME 4. DATE Day Year, 
= 
3 
D 
8 
2 


$s 
5 
z 
5 
€ 
2 
e 
= 
> 
‘) 
gl 
Bo) 
= 
=, 
r4 
2 
a 
€ 
5 
& 
v 
e 
5 
c 
= 
z 
R 
= 
o 
o 
— 
3 
= 
= 
. 
@ 
= 
> 
a) 
9 
3 
ro 
a 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8- DATE OF Bi 


Ww WIDOWED fe DIVORCED [] 


Oc. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF ausiiiss or INDUfARY |11. BiRTHe ale [State of pa country} 12. CITIZEN OF WHAT COUNTRY? 
during mgst,af working life, even if retired) 


Lat 4 JUN ALAA ALGEAA a w-S, A: 


Meco 2 ai, eee i 
LEE, LOA A alhes Liytut 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. @ L SECURITY NO. | 17. INFORMANT Address 


(tes, no, gr ontnown) (lf yes, give war or dates of service) 
v7 | WA JK 22190 Mr, ir. Qaeee I, 
18. CAUSE OF DEATH [Enter only one couse per ee ] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}, oA 


\ DUE TO 


Min. 


7. 


Then please remave corban papers. 


the State Board of Health priar ta burial, crematian, ar remaval, ond in any event, within 72 hours after death. 


Conditions, if ony, which ) 
gove rise to immediate 

cause (a), stating the under. ( DUE TO 
lying couse lost. © 


The law requires thot the death certificate be executed within 24 


ra Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOYRELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
ES = 
seh 3 yes Nok 
oa = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
3 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
H © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rs & |20=. TIME OF INJURY Manthy (by, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 6 Hour cue Ao \Wrile ‘NSae tile foctory, street, affice bldg., etc.) ! 
3 = p.m. ct work [] at work [7] H 


TENDING PHYSICIAN 


& — “ 
& 2). F certify that (I) rye Oe ihe pare peo from... LOOT wes. 2 5% 19© thot (I) (wa) lost 
6 sow the deceosed plive on.__4 be is SNL es 7 ond that death occurred ee , from the causes ond on the dote stoted above. 
= Zo. SIGNATURE 2b. DATE 
@ ATTENDING wee STAFF SIGNED 
J M.D. | PHYS. DB bikcroe PHYS. 
g 2c. paca 5 22d. ADDRESS 


| ASE ye oe" th ES 


page 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL 
moy be retai 


Fas. BURIAL, CRE Te 23b, DATE THEREOF z AME Obl EN OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Specif; 
“4 ine DIRECTOR: 'S SIGNA hie db Oheayed- ‘2S0. REC'D BY REGISTRAR 2Sb. meee R'S 2 Nasioes 
VR AIS (4: ' a Walhrsixble,, lial a, As 
1SM we) “4 DATE Gi; 2 6 19 oF te ct 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i ts Reseron 
11842 CERTIFICATE OF DEATH TLse 


a 


8 

S$ —— 

‘a 5 1 Sesion DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 

ey : °. a, 4S COUNTY 

3 2 F125 DE ICSE 2 MARYLAND || MN PHeYCANVD es ¢ DE Icle 

= > b. CITY ne a 'N (if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY 4 ware {If outside corporate limits, write RURAL and give neerest town) 

es) write RURAL end give nearest town) & 

ak i (tC (Sie ac ll ec: a a Ce i, 

= 8 d, NAME OF HO: poe ‘OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS z 7 e. IS RESIDENCE > 

jl s af t ibe of ON A FA 

pa 2 Lh Th a 2 oF \/ 22 ane S __| ves [] Nof 
3. NAME OF First Middle “DATE Month “Dey Yeer 7 


le 
DECEASED s 
{Type or alg 3 ae Vie ol“) L& GK km fa ae 4 oO ie & 19 (S "ee 


| 5. SEX oe | 6. COLOR OR RACE! 7. MARRIED [A NEVER MARRIED ole DATE OF BIRTH 9. AGE (In years eae iF Ws 
4 2s 797 ih ay Months| Days | Hours 

CS ebncalil WiDoWE pivorceD [] ga ke 
10a. USUAL OCCUPATION (Give kind of work ci 


Tob. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or 45 aa | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


OUSE WES | Me rg fo a4 ul 7H. 


[13. FATHER'S NAME F x4 "| 14, MOTHER'S MAIDEN NAME 


Ciarines C, Durtow|Ruaa. Wacltie _ ~ 


15. WAS DECEASED EVER IN U.S. ARMED > FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, oF unkown} (Ityesgivewerordetesofservice) a 4 -3R Rey + 
] 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b}, end (e).) 


PART I. DEATH WAS CAUSED 8Y, vr 
rsx CAUSE [e)_ \< 


, and in any event, within 72 hours after death. 


Mere Sandy oo Rang les A 


ermit. Then please remove carbon papers. Pages 1 and 2 should 


or removal, 


ONSET AND DEATH 


CTA STATIC Carcinoma ~ ales Fe. 


l 7TH DUE TO E-Atnvas~ bt ik Se — FRCS 
Conditions. Al enys wh So Bladde. ee 
use 


d by the attending physician and completely 


Pp 


gave tise to immediete ca 
{}, stating the underlying 


The law requires that the death certificate be exec 


ry be retained by the hospital or attending physician. 


DUETO 


A ° pe CIMARY CAKCM ery ft CEeays kK 


cause last. 


19. WAS AUTOPSY 


Bthat (1) fwe) last 


, from the causes and on the date ote above, 


Z z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le] WAS AUTK 
aS ee ED? A 

iS] E 

rd 8 . . : . se ves] NOS 

_ = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

oe G JF EITHER, NOTIFY MEDICAL EXAMINER} ss 

2 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, > 201. (City or town) (County) ~ [Stete) 

i=] = bat ret While __ Not While factory, street, office bldg., etc.) | 

is z t work [] at work [_] 

I 

I 

a 

q 

8 


f. Z, ATTENDING £0. STAFF 10 a 
Ary ty Sl ae M.p, | PHYS. QB DIRECTOR O PHYS. ele 7 ¢ Ke fen 


=e 
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cE Brent SLO mh) Wordle 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


15M 7/61 


“7. °, : Walkers _ el. Me REC’D 8Y ceed “te Viral a 
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ician an 


d by the attending physi 


ignes 
transit permit. 


The law requires that the death certificate be executed within 24 


the haspital ar ottending physician. 


After this certificate has been si 


TENDING PHYSICIAN 


e 


1G 
page 3 shauld be detoched far use as the buri: 


moy be retain 
TO FUNERAL DIRECTOR: 


TO HOSPITAL 0; 


ae 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 4839 
11843 CERTIFICATE OF DEATH 
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} / 
‘0. COUNTY © dete: a. STATE b. COUNTY es 


Leg fr 


b. cI ORT TOWN (If conde corporote limits, write ‘g LENGTH OF STAY IN 1b 


give Ngarest tawn| 
b 


{If outside corporote limits, write RURAL and give nearest town} 
¢ 


b 
ALA ALALITT A 


d. NAME OF HOSPITAL (If not in hospital, give street address) yd. STREET ADDRESS e. 1S RESIDENCE 
jOR INSTIT! TION, | | ON A FARM? 
bin rA crvoud eat ah ae, ves CJ NO 
w Peeeee cen r First Middle Lost 4. pad Month 
(Type or print) M ELYy KX G ® DEATH or 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE (In years 


last birthdoy) 


Y)___|woowoe_oworcto | Prguch Is [850 | ¢a- 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 


dyring most of working life, even if retired) : 


12. CITIZEN OF WHAT COUNTRY? 


(EDS oA. 


CC 44s Aer 
13. By P NAME 14, MOTHER’'S/IMAIDEN NAME 
Q ’ 
12 Elden le. 
115.\W/AS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 


(Yes. no, oF unknown) | (UF yes, give war or dates of service) 


3-/60-]13 | Zaae ORecoaete 
1B. CAUSE OF DEATH [Enter only ane cause per line for (0), fb} ond (c}.] IATERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: (3 : 
IMMEDIATE CAUSE (0) + =. _ 


LJ due TO — 
Conditions, if ony, which Ree fp A 
gove rise to immediote 

i DUE TO 


couse (0), stoting the under- 
lying cause lost. e) 


ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pela rd 
= 
3 yes] no] 
= | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Es 
& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) 
= p.m. 19 Jot wark [] at wark [7] i 

21.1 certify that (I) (this haspital) ie the deceased fram.____. aif... ee 19.49 4Ato_____. L.2 G.., 196 2_that (I) (we) last 

saw the deceased alive an._____ (2% err. 19. 163 and that death occurred at, fam the causes and an the date stated abave. 

220, SIGNATU! CNS. 

ATTENDING STAFF 
oe M.D. Birecror Pavs. Lyf ee fe 
‘Zc. PHYSICIAN'S - ae 
NAME (pe ; fo fey | oe 
Te Ob OY LONG! 2 il oe fee Oe y en | lf AMET Sea fee iceeey 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
EMOVAL {Specify} 6. ” 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS - REC’ ‘25b. REGISTRAR'S SIGNATUR 
: idxy Nate 


FC. Barter Ww 


> ma, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


i n "4 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


11820 


HEALTI 1, PLACE OF DEATH ‘2 2. USUAL RESIDENCE (Where decoored lived, If inslitution: Residence before edmission) 
a a COUNTY yp 5 
8 rederick ao Peg 
F243 ee ae Ate Maryland Péderick 
$= & b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
von if 1 js 
2o35 . Nr Wévd¥bere reite 194 Life  Woodsboro 
2 8 > = ea ne 
Sel oN. LS DIKPOF HOSPITAL OR INSTITUTION (if not in nar give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
azlaov | ON A FARM? 
SBeos * | ves Ngee 
RES $ EF NAME OF First Middle Lest 7. DATE Month Dey Yeor 
os ‘D . . OF 
fee (Type or prin) Ralph William Harbaugh | pearx October 19 12 
a £ = ee 
$5 Sea 6. COLOR OR RACE|7. married never “MARRIEDSE] B. DATE OF BIRTH 9. AGE (in yoors [IF UNDERT YEAR| IF UNDER 24 HRS, 
BSugth White a 13,1940 last birthdey} \"Months| Deys | Hours | Min, 
+ §Ean gs wipowep [_] oivorceo [ ] an. +19 2 ya. | 
Ealez USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY] Il. BIRTHPLACE (Slate or foreign country) . CITIZEN OF WHAT COUNTRY? 
Mesh 1e during most of working life, even if retired) | zs 
EN Toe iS | Frederick Co U.S.A. 
S~ " ; i tes . 
=a ® 13. FATHER’S NAME t | 14. MOTHER'S MAIDEN NAME ; 
ates B H ict 
coef ge Ne : 
Astor 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16 IAL SECURITY NO.; 17, INFORMANT Address 
23 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| 
' 
s ~3 0 for 70 Butee wit Weeds 
rie 1B. CAUSE OF DEATH [Entar only one couse per line for (e), (b): fe (6).) - 
= ONSET AND DEATH 
. PART |, DEATH WAS CAUSED BY: 
s IMMEDIATE CAUSE (e) Fractured Skull = _| Mins. 


oy) 

o/ Ox DUE TO 
Conditions, if eny, which (b) 
gave rise fo immediate cause 
{a), steting the underlying 


DUE TO 


“pending” in pencil in tem 1 


| Examiner’s Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


prior to burial, cremation, or removal, and in any event y 


20. TIME OF INJURY 


raty5ss 10/19/62 


death resulted from: 


IDICAL EXAMINER: This certificate should be executed wit! 


please execuie’the certificate, writing the word 
its designated agent, 


@ ACTUAL 
EXAMINER'S 

= x |__| Name (yee) B.O.Thomas, M.D. 
a a CRE 

° z |: 

a 

R 
VR AISME 
5M 1462 ’ Boda 


Month, Dey, Yeer 


21. I certify that | took charge of the remains described above, held an Autopsy fk}. 
Natural causes [_], 


SIGNATURE SEb weet E M.D. 


“iefpi ba “Wade Culouy 


Ruptured Liver 


Ruptured Spleen 


| 2Dd. INJURY tee 200. PLACE OF INJURY ists: mae {Stete) 
fectory, street, office bldg., etc. 

(& Route T94 Ne »Woodsboro Frederick Md. 

Inspection 1). Inquiry kk]. 


Homicide ah Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


. (City or town) (County) 
While Not While © 


et work ["] et work 


cause last, ——— = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e! ‘AS AUTOPSY 
fo) PERFORMED? 
< yes [] nc&KL] 
= | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) South — 
& | PRIMARYX] or CONTRIBUTING [] S . . * 
3 | CAUSE OF DEATH. e was going Nort on Route I94 —- spited a truck going 
é 
& 
= 


and in my opinion 


Accident fe], Suicide [_], 


DATE SIGNED 


_Address (Street, city, town, or county) 10/19/62 


NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) 


DEPUTY MEDICAL EXAMINER BX] 


| 22¢. 


ADDRESS 24e. 


REC'D BY 9 1962 REGISTRAR’S SIGNATURE 


“CT 2.3 196 pete 
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MARYLAND STATE DEPARTMENT OF HEALTH 


a 


1 4 rn DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND . 

11845 CERTIFICATE OF DEATH 44844 

4 1. PLACE OF DEATH 2s pang peaENCS, (Where deceased lived. If institution: Residence ee admissian) 
2. COUpITY Z MARYLAND b. COUNTY 


ALEC 


by the funerol director, 


~ 
© 
ao 
o 
Lae o 
£ 3 b. CITY OR TOWN (lf oulsde corporote limits, write] c, LENGTH OF STAY IN 1b €. CITY OR TOWY (If outside corporote limits, write RURAL ond give neorest town) 
8 URAL and give nearest town) cg 
% 32 (Wuret ~ Words bon WNvrele~ Weeds 
2 ay / d. NAME OF HOSPITAL (If nat in haspital, give street address) / d. STREET ADDRESS e. IS RESIDENCE 
3 =e A OR INSTITUTION { ON xs FARM? 
3 \ yes No[e— 
Uv 
e 
r ) 5 3. NAME OF First Middle 4. DATE Month Doy Year 
= DECEASED OF 
~ o-. 
ere itty CHARLES  WitriAm HARGETT | sm Tog 
£ aod S. SEX [ COLOR OR RACE |7. MARRIED [EY NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (ln years UF mes, Ca Apts 
3, ges ionths ys jours in. 
o,2 wipowed [] DivorceD [] aa VLA g 53 ys. 
Ge ae 4 
fo eg Wo. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY 11. mititace (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 Z 
Hal aS during mas af working life, even if retired) 
acs at OSes “i S.Ay 
e O88 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee § 3 é a 
© oss 
g ek antes Pia caetA ae a 
= 2a. 1S, WAS DECEASED EVER IN U. S. ARMED/FORCES? |16. SOCIAL SECURITY NO. |17. INFO! Address 
pce es I Wek, noneatinows} fl estate et ac NA Sere Z y) f f 
2 Pgs 6 ~/ —. Thro MNeLaArech Has acd Abeba dod , We, 
e eee 1B. CAUSE OF DEATH [Enter only one cause per, line for (0), (b), and (c)-] V Ae Teed ee 
bie at PART |, DEATH WAS CAUSED BY: df: oles a 
£ oS% IMMEDIATE CAUSE (oy. Oya 
5 eae 4 ! DUE TO 
es 
= Seg Conditions, if ony, which 1 
re gove rise to immediate 
= Seene couse (0), stoting the under. ( DUE TO 
tee lying couse lost. cl 
Poem Ton z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. WAS AUTOPSY 
Eire 1S © rr 
veges ‘\s 
eases $ Vv Wr yes] NO 
= = 9 
re ar a § = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.) 
2352° — |EJRGRENUI osama] — 
a5sis iS] 
me esta = 
g o53ss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (Stote) 
+5 ¥ gy 2 fal Hour o.m. While Not while factory, street, office bldg., etc.) | 
= us 2 = p.m. 19 Jot work [[] at work Hl 
9E,28 3 ; 4 7 
223855 21.1 certify that (I) (this haspital) attended the deceased framB-* 4. a. 19H eT a 194. Dihat (1) (we) last 
Egege 
ox i 
226 TS saw the deceased alive an col 19. 6 Dang that death ee ire a ‘M, fram the causes and an the date ae abave. 
E=oas a, SIGNARURE 2b. DATE 
eS \\ ATIENDING reagin STAFF a 
28 M.D. | PHYS Director (]__ Hs. 0 wee 
oe ‘2c. PHYSICIA 22d. ADDRESS, 
35038 | NA ay 
2og28 Q BY @ me 
ee ae Af i\_% a. 
BSgers 230, BURIAL, CREMATION, | 23b, DATE THEREO 3c. NAME OF CEMETERY OR CREMATORY Fad. LOCATION {City, town, ar county) tote) 
92582 REMOVAL (Specify) “| 4 
oto WUE | Uteoae 
roe 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 280 Riven é> i ae eras 
0 
VR ATS (4) yy ‘ 
acne ie tC DATE dg gd 


a 


a 
a 
— 


a 
\ 


thin 24 hours after 
din by the funeral 


eo 


ding physician and completely 
papers. Pages 1 and 2 should 


in 72 hours after deat 


please remove carbo 


I, and in any event, 


by the atten 


hysician. 
transit permit. Then 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 
pt. of Health prior to burial, cremation, or removal 


@ 


death. Page # 


y be retained by the hospital or attending pl 


director, page 3 should be detached for use as the burial: 


be filed with the State De; 


Ae 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 2 
11846 CERTIFICATE OF DEATH a 


1, PLACE OF DEATH ' 2, USUAL RESIDENCE (Where daceased livad, ff tnstitution: Residence before admission) 


a, COUNTY 
|. STATE b, COUNTY 
Frederick vimeviany || oo emery lend Frederick 
b. CITY OR TOWN [if outside corporate limits, ©, LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
Fre der cael neerest town) x 
rederi one year Frederick 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) -d, STREET ADDRESS ~~. °. IS RESIDENCE 
ON A FAI 
36 Lincoln Apt ' $6 Lincoln Apt vis [] NO 
3. NAME oF First Th ‘ Tale DATE Month Day Year 
I OF 
(Type or print) Edward Harris | DeaTH «= oct 16 19 62 
Secs 6. COLOR OR RACE 7, ARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH "19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal 9-9 St birthday) |“Months| Days | Hours | Min. 
aLe negro WIDOWED * bivorcep [_] -9-1878 8% yrs. 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR a” | Tl, BIRTHPLACE (County & Stete, or fo igh country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
_Farmer | sees | “Frederick Maryland —_—iUz«.S..A 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
_fidichard Harris | Emily Frazier _ a) eet 
‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddi 
(Yes, no, or unkown) | (Ifyesgivewaror detesoftarvies) | abe Frederick, Md 


ln kie Wi 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ed te).] 


y sot ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Blea ar trl _ RY ftern. 


Sen’ if any, which a he by fax 259 aie 2 eae fa¥ 


g2V0 rise to immediete cause 
(a), steting the underlying DUE TO 
cause lest, . ees 


Myrtle Thompson 36 Lincoln Apt 


“INTERVAL BETWEEN 


Zz PART Il. OTHER 7S aw TIONS. CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) | 19. WAS AUTOPSY 
ro) PERFORMED? 
= 
5 ee ap AnLita % Ge eg 
= | 206. Fano, WAS Ltrs a oa DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Part Il of item 18.) 
| Of CONTRIBUTING [] CAUSE OF DEATH 
© ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
4 ma. 2 = ase ee - aS 
| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
= Fae hsm: While __ Not While fectory, street, office bldg., meth 
“| rao 19 at work at work [| 
- L cartify that (I) (Abte—hoopitel) atiended the deceased from. ral IB cor ig iz R10 GAR eth Cong 19.608 that (I) Ge) last 
saw the deceased alive = h Ae ke Vor 19.4. and that deéth eae all om, from ite causes and on the date stated above. 


SIGNATURE its 22b. $e 
"ae ft ATTENDING ED. STA is 
q Te) Qe MD. ie DIRECTOR [_] PHYS. [_] a Vb 
Avsicia Me Lh 22d. ADDRESS rs. ris 


© RA Ore hey T. Davis + MoD. 


23a, BURIAL. CREMATION, | 236. DATE THEREOF 
REMOVAL (Specify) 


a1___|_10=19-62- 


‘2a FUNERAL DIRECTOR’S SIGNATURE 


_C,E.Hicks,111_ Frederick, Md 


23d. LOCATION (City, town or ie y ~(Stele} 


be NAME OF CEMETERY OR CREMATORY 


Fairview ee, ick ___Maryland— 


‘25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURI 


oar OCT 22 1962 fCHorbag Jeuctgen 


@: after death. Page 4 


d by the attending physician ond campletely filled in by the funerol directar, 
Pages 1 and 2 shauld be filed with 


Then please remave carban popers. 
burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


te has been signe 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
e as the burial-transit permit. 


y the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


@ 


may be retain 
Page 3 should be detached far us 


the State Board of Health priar ta 


TO HOSPITAL 


~< 
re 
z> 
2a 
an 
i 

3 


& Rywed MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 484 . 


CERTIFICATE OF DEATH 


sy eLACE Crpea te a ng he ts (Where deceased lived. If institution: Residence before admission) 
- bes b. COUNTY. 
irae Maryland Frederick 
b. Siig BN (if peer ceperslé limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
rederic hk years || /| Frederick 
d. NA FER {lf not in hospitol, give street oddress) d. STREET ADDRESS e. es 
A 
i 
OW. South St. 304% W. South st. v8 Of 
|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED — OF 
{Type or print Luther R. Hines DEATH 10 16 19 62 
S. SEX 6. COLOR OR RACE |7. MARRIED EX NEVER MARRIED [7] | 8. DATE OF BIRTH 9. ieee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthdoy) | Months} Da Hi Min. 
male white wipowep [] pivorcep [] 4/29/1900 63 ay dents |abeys | gueereth Wain 
100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 
achine operator oad constructign Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Hines Della Poffenberger 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT maarrederick, Md. 


“oral 7-10-9741 |urs, Dorothy Hines, 304 W. South St.» 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b}. ond (c)-] 
PART |. DEATH WAS CAUSED 8Y: EES PT ca 
IMMEDIATE CAUSE (0) 


260% 
G " DUE TO 


Conditions, if ony, which OL. 
gove rise to immediote( . O B rg |? Y we 


cause (0), stoting the under- 


lying couse lost. a ; 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Q¥AS AUTOPS 


raf 

2 PERFORMED? 
é ves] No 
© |200, ACCIDENT WAS UNDERLYING E]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

3 |20c. TIME OF INJURY Month, Doy, Yeor ] 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Habe 0, on: eae > wees foctory, street, office bidg., etc.) | 

= pom. ot work [I] ot work ' 


WEB, to LOX 06 __,. 196. 2 that (I) (we) last 


ecurred at_§ M, fram the causes and an the date stated above 
22b, DATE 

ED. STAFF SIGNED 

DIRECTOR PHYS. C) 


21. | certify that (I) (this haspital) attended the deceased fram.____. a2 


saw the deceased alive on._O-2%- /S __19€ 2rtnd that death 
220. SIGNATURE 


ATTENDING 
D. | PHYS. 


2 

. 
He. <x 4 La at jal f 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) ‘Stote) 


purvaie” | 10/20/1962|Locust Valley Ch. of God Cem., Frederick Go., Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR a REGJSTRAR'S SIG} 


inTORF 
Gladhill Company, Middletown, Md. f cortea } biG 


22c. PHYSICIAN'S. 
NAME (Type) 


DATE 


in by the funeral 


Then please remove carbon papers, Pages 1 and 2 should 
and in any.event, within 72 hours after death. 


he attending physician and completely 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execy 


ay be retained by the hospital or attending physician. 


ba 


TO HOSPIT: 
death. Page 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


VR AIS (4) 
15M 7/61 


C 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, h. q 
PLB CERTIFICATE OF DEATH Ss 


i Reon DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before edmission} 
e. 


Frederick marviann | °°" Maryland » COUNTY Prederick 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neeresi town) 
write RURAL oe’ nearest town) 
1G Frederick _ 13 Days < Adamstown-Rural RD#1 oe 
t t d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS “je. PAS 
‘Frederick Memorial Hospital _ Near Adamstowm 


YES &] No [| 
= = 


First .. ; . DATE Month “Dey 
OF 

Mes tPeipiinth GLENDA KARLEEN HIPKINS | pia October 22, 1962 

(5. SEX |& COLOR OR RACE)7, MARRIED fe] NEVER MARRIED [] | 8 OATEOF BIRTH 9. AGE Un yours UNDER YEAR |“1F UNDER 24 FRG, 
st birthday) |"Months| Days | Hours | Mi 

Female White wioowep[]  oivorceo[]| 22 March 1938 al yrs, os 

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE {County & Stete, or forsign: country) | I 12, CITIZEN OF WHAT COUNTRY? 
j done during most of working life, even if retired) | 
House-work At Home Durand, Michigan | pe a ek = 


13. FATHER'S NAME 


Hugh T. Warstler 


15. WAS DECEASED EVER IN U.S, ARMEO FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (Ifyesgivewerordatesctservice) 


° 725~01-3982 


18. CAUSE OF DEATH Enter only one cause per line for (a), (b), end (e).) 


4. MorrEns MRIGEU NATE 

| Kathryn Prowant 
17, INFORMANT Address 
Elwood W. Hipkins (Same as item #2) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PANT LOFT MGOIATe AUS io) FERFORATION of [eeu 4 Peatonwi Tis _| aq beers _ 
y / DUE TO 
andliens why, Which w Intestivae OBSTRUCTION 9 | ene week 


gave rise to immediate cause 
(e), stating the underlying ( CUETO 


Sone «_ _CARUNOMA OF TRANSVERSE Cocow 


Z| __ PARY il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) WAS AUTOPSY 
BR . 

s ‘ Chrome Ulcerative eolrtis- IO yes dovetion ves K] No T] 
= 2De. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

6 | ir EiTHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20F. (City or town) (County) ~ {Stete) 
6 repre rae While __Not While factory, street, office bldg., ete.) | 

2 ae 19 at work [_] et work [_] 


pdOms/s 


. from the causes and on the date stated above. 


22b. DATE 
SIGNED 


oc the deceased from... yet. 
962.. . and that haat occured % 


. | certify that, (this my) 
saw the deceased alive on 


Re, Lane 


(we) last 


ING STAFF 
mp. [es piRecToR [] vs. [J 23 Oct ABER 


ee Liawe PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Sia Ce ill.dns M. De. 80 Toll House Aves, Frederick, Mde 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} “eat 
Monrovia, Maryland 


EMOY Ala (Specify) 
Burial’ | 10-25 eet Cemetery 
24 FUNERAL DIRECTOR’: 5 SIGNATURE Merah. 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Me 


Re Etchison & Ss Son, Fceattier, lary yaaa Fl __ joann eT 24 Whine, jeeige 


owl 


y the funerol director, 


Poges 1 ond 2 shauid be filed with 


24 Bours ofter deoth. Poge 4 
rtificate has been signed by the attending physicion ond completely filled 


jin 


thot the death certificote be executed with’ 


jires 


or oltending physicion. 


is cer 


poge 3 should be detached for use as the burial-transit permit. 


NDING PHYSICIAN: The low requi 


he hospi 
‘OR: After thi 


TE: 


TO HOSPITAL ©: 
may be retain 
TO FUNERAL Di! 


Then please remove corban papers. 


the registror prior to burial, cremotian, or removol, ond in ony event within 72 hours after deotb- 


ipa iy Siete maa 18 
re ais] a 
11849 & ° CERTIFICATE OF DEATH nea, ved SES 


‘ 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmission) 
f Wc MARYLAND. a b. COUNTY _* fhcae 
ALEXA Ck Lu D 


May yatta (a LF III LLY 
b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
Jefferson 


¢. CITY OR TOWN (iF dutside corporote limits, write RURAL ond give nearest town) 
Washington 
d, NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTION, : 


1, PLACE OF DEATH 
0, COUNTY - 


e. IS RESIDENCE 
ON A FARM? 


yes [] no [Ff 
oF 4. DATE Manth Day Yeor 
pe or peat y, Bowbeer DEATH (OXY é 196 A 


2 
5. SEX 6 COLOR OR RACE 17. MARRIED [] NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE (In yeors {IF UNDER T YEAR| iF UNDER 24 HRS. 
F lost birthdoy) [Months] Days | Hours] M 
3 VV wivowed ] —_ovorceo 1 | October 10, 1873 89 ys. 3 
1a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘i SA 
cee te Washington, D.C, U 


no A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


oS owbheer Baden 
We WAS eee reeine U.S. eae: 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(as, oF enka ve oe or es oF ervic) : 
no ey none Mrs. Paul Bowbeer, Arlington, Va. 
18. CAUSE OF DEATH [Enter only ane couse per line foc Ty). (b). ‘ond *(¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a! 


DUE TOS, 


awe ID DEATH 
—. ¢ da aly 


Conditions, if ony, which ©) 
gave rise lo immediote 
couse (0), stoting the under. ( OVE TO 
dying: causedtoat (c} 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia} |19. WAS AUTOPSY 
ves] NO & 


2a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port It of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, farm, 1 20f. (City or town) (County) (State) 
Hour 0. n. While Not while factory, street, office bidg., etc.) 1 
p.m. 19 fot work [J] at work [] { 


21. | certify thot | ottended the deceased from.___4”.—=.__Z.2-n., 19fta.n toi f=, 19.8 “that | last sow the deceosed 


MEDICAL CERTIFICATION 


olive onsen) 1 << and that deoth occurred off )M, from the couses ond on the dote stoted obove. 
DDRESS (Street, city or town, stote) DATE SIGNED 

$thioe vow erarrevch amd BeFI5/9 6% 

PHYSICIAN'S 

NAME (Type) 


Zo, REMOVAL tenceltg ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
uriat 10-26-62 Glenwood Cemetery Washington, D.C. 


Fes niaeeee yp . REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
tyes puystnd rem e. DVIS ow jp vd. 2h : ee 
AES 4 AR L4 pate [} ar Qh ixwbe, (\ 


2 si 


e 


wp 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 
ransit permit. Then please remove carbon papers. Pages 1 and 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


y be retained by the hospital or attending physician. 


® 


director, page 3 should be detached for use as the burial- 


TO HOSPIT: 
death. Page 


VR AIS (4) 
1SM 7/61 


Z) 


a 


ithin 24 hours after A. | 
= 
3 


filled in by the funeral 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ele 28g 
11859 CERTIFICATE OF DEATH 4184 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
aloe aM a. STATE b. COUNTY " 
Frederick MARYLAND Md. Frederick _ 


b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate timits, write RURAL and give neerest town) 


write RURAL end give neerest town) 


Va 
_Sabillasville 20 days A Centersville —S 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) j_ & STREET ADDRESS 6 TS RESIDENCE 
Victor Cullen State Hospital : _ | Bax 272 =| 
a NAME Ory First Middle Last 4 DATE Month Dey Yeer 

type or pin OLA LO Lycille Gray Johnson eee 10. AR 12.62. 
5. SEX 6, COLOR OR RACE] 7, MARRIED [>] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |{F UNDERT YEAR| IF UNDER 24 HRS. 

Oo O last birthday) |"Months| Da: Hours | Min. 
F, Col. wiboweD [f] —_—vivorcep [ ] 6-28-18 Lh | 

TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF GUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stefo, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

housewife housework Maryland rs . US 2 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 RI 7. INFORMANT F oe Chaney wie P 
{Yes, no, or unkown) | (Htyesgivewerordelesofservice) 5772362790! ee 


No not available Registry of Victor Cullen State Hos spital 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] is RYAL BETWEEN 
SET AND DEATH 


James Gray 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (s)___ Pu monary tuberculosis am = 002 |10 weeks _ 
DUE TO. 
Conditions, if eny, which (b) nP + a oe = —— 


geve rise to immediele cause 


[e}, steting the underlying DUETO 
couse lest. ie) —— = 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS Aurorsy 
eS PERFORM 
i= 
é Epilepsy Peas} a AGE 
= ]20e. ACCIDENT WAS UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURED. (ERter neture of injury in Pert I or Pert Il of item 18.) 
& | op CONTRIBUTING [] CAUSE OF DEATH 
© ]{IF EITHER, NOTIFY MEDICAL EXAMINER} 
ei ae eee == 
| 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Hour a.m, While __ Not While factory, street, office bldg., etc.) | 
: p.m. 9 ot work el work i 


. | certify that (I) (this hospital) attended the deceased from.... eM be wal?! 62, that (I) (we) last 
0. 


saw the deceased alive on.....4.7 4 1962. and that aah occured 44.308M, as the Zauses and on the date stated above, 


~-22b. DATE 
ATTENDING MED. STAFF SIGNED, 
M.D, | PHYS. (__opirector PHYS. 
Be. | 22d. ADDRESS 
! -G.Zavis Wictor.Cullen State Hospital, Cullen Ma 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Fountain Mills Frederick Co_ _ Ma 


24 FUNERAL DIRECTOR'S a ee 25a. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S Be uC: 
gies WR SE ce rode e Sa iN HST | oa CT 17 1962 fCoorbay Yosctge 


23e. BURIAL, CREMATION, 
REMOVAL ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a 


7 = 
2 eee 28s CERTIFICATE OF DEATH 41847 
S 3 = M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insftuion: Residence before admission) 
- o. 0 i a. b, COUNTY * 
ae frederick ee Maryland Frederick 
= Se b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 Sh 
3 52 SYSSSPICK days K Route #h Frederick 
2 z 2 t 1 d. Sener Drustiets (If nat in hospital, give street address) [ d. STREET ADDRESS ¥ a IS (EA 
ca federick Memorial Hospital Route #h Frederick Yes GENO] 
5 
@ Ze 
= 0 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
we DECEASED 2 isa 
=33~ (Type o* print Oliver Thomas King ceare = Oct tober 2, 1» 
Bs 5, SEX 6. COLOR OR RACE [7. MARRIEDJE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 ‘ lost birthdoy) [Months] Doys | Hours] Min. 
€ Male White |wicow[) —ovoxceoO | April 9, 188) 738 
Fad 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 during most of warking life, even if retired) a A : t 
3 Retired Farmer Farming Froderick, County, Mie U.S.A. 
iN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 = 
= Charles Be King Rose Monrad 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(i yes, give war or dotes of service) 
— —— 


220231420866 |iwr. Charles T. King Rte , Frederick, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Soe 


PART |. DEATH WAS CAUSED BY: 
\ % DIATE CAUSE (0), Je ‘4 
3 » F  _DUETO 
Condition’, Fail ui i ; ad. Sl TY rsee 
| is 


rye 


Then please remove corban papers. 


£ gave rise ta immediate 

& cause {a}, stating the under- (OVE TO 5 

3 lying couse lost. a [ize yan. we 

5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTORSY 
yes] Noor 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } or Part II of item 18.) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
p.m. at wark [7] ot work 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


ar attending physician. 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this haspital) attended the deceased fram.________-__--___. pl Bet St 2 cee oes 
saw the deceased alive on.-9= 20-196 2; and thet death occurred at____. M, fram the causes and on the date stated abave. 


TENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


he hospit 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely 


2 
§ 
g 
é 
> 
z 
° 

£ 

uv 
z 
5 
4 
8 
Fa 
13 
a 
6 
= 
$ 
° 
E 
£ 
5 

2 
5 

a 
2 

8 
a 

£ 

_ 

6 

z 

a 
2 
rs 

a 
@ 

FS 


page 3 should be detached far use as the buri 


a. SIGNATURE 22b. DATE 
he ATTENDING MED. STAFF SIGNED 
oe: ¢ LPL A M.D. | PHYS. El_dikector PHYS. October 2,196 

Co £ 22c. ee! “F ‘22d. ADDRESS 

a (Type), 4 “ 5 7 

z% / Drs Rex Martin M.D. _| 220 North Market Street Frederick, Mle _ 

BS 730. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) Grote) 

z > REMOVAL (Specify) . + 

ote Burd at 1 Mt. Olivet Cemetery Frederick, Maryland 

Zz ‘25b. REGISTRAR'S SIGNATURE 


0 


as 
as 
=> 
2a 
a 
SE 


La sdyteraypinecToR's sIGNARE 7 4.) A> ADDRESS 250. REC'D BY REGISTRAR 
V4 tate age Son Frederick, Varyland *. 
Bey 


Ss 


iv 24 hours after 


it permit, Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


y be retained by the hospital or attending physician. 


¢ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-tra: 


TO HOSPIT, 
death. Page 


VR AIS (4) 
15M 7/61 


¥ 


11852 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


BALTIMORE 1, R N 
CERTIFICATE OF DEATH MARTENS 


1 PLACE OF DEATH 
Frederick 


2. USUAL RESIDENCE (Where dacoased lived, If institution: Rasidence batora admission) 


* Wayland 


MARYLAND 


* °Oederick 


a. COUNTY 
b. CITY OR TOWN (if outside comorate limits, 
write RURAL and giva nearest town) 


Frederick 


¢. LENGTH OF STAY IN 1b 


Life // Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, 


115 Record Street | 


d. STREET ADDRESS 


/ 119 NMarket St 


give street address) 


¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 


a. 1S RESIDENCE 
ON A FARM? 


5 E OF First Middle Last 4. DATE Month 
DECEASED OF 
apse Mary Ann £E. Kline peaTH October 
Saree 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [2] | 8. DATE OF BIRTH [9 AGE (In years | IF UNDERT IF UNDER 24 HRS. 
_ O B" birthday) [Months] Days | Hours | Min. 
Female White wioowe [] _ovorceo [-] | June 14,1874 8 yn, | | 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working Hfe, evan if retired) 


Housework 
13. FATHER’S NAME 


William H.Kline 


10b. KIND OF BUSINESS OR INDUSTRY 
At home 


Frederick Maryland 


14, MOTHER'S MAIDEN NAME 


11, BIRTHPLACE (County & Stata, or foreign country) 


M'ry Ann Engelbrecht 


| 12. CITIZEN OF WHAT COUNTRY? 


USA 


WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (lfyes give waror dates ofservica} 


No 


16. SOCK. 


JAL SECURITY Ale INFORMANT 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)___ 


DUE TO 
(b)_91 4, 
DUE TO 
(ce) 


Conditions, if any, which 
gava rise to immadiate causa 
(a), stating the underlying 
cause last, 


“18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (e) 


‘BrowcwoPygomonie 


Address 


ary L.McCabe,101 W.3rd.St.Frederick,Maryland. 


INTERVAL BETWEEN 
ONSET AND DEATH 


OWE. dey 


Gevexrncizen 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)/ 19 “WAS AUTOPSY 


TBRIOSC LE OSIS 


PERFORMED? 


ives [] No 


2De. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour a.m. 
p.m, 9 


21. I certify that (I) (this hospital) 
saw the deceased alive 60. he) of. 


Month, Day, Year 


Whila 
at work 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 


De. PLACE OF INJURY (Homa, farm, | 
Not Whila factory, street, offiea bldg., ete.) | 


at work 


20f. (City or town) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 


(County) (Gtate) 


we) last 


2 % ee 7 i ©. te 190.., that SS 


962. and that death occured afm: from the causes and on the date stated above, 


220. SIGNAT: : 
be t+ a 
22c. PHYSICIAN'S 


NAME (Type) 


_Richard C.Reynolds.M.D. 


ATTENDING, 


pHs. = &] 


MED. 
M.D, 


STAFF 
Director [_] PHys. [] 


7 22d. ADDRESS 


"2b. DATE 


10/16/1962 ‘oN 


__80} Toll House Ave,Frederick,Maryland. _ 


BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 
aL 


23c, NAME OF CEMETERY OR CREMATORY 


7d. LOCATION (City, lown or county) 


Frederick 


(Stata) 


Maryland 


M.R-Etchison & Son,Frederick 


Bur 10/18/1962 ount O1i- Cemete 
24 FUNERAL DIRECTOR'S Laws onc a2 aN adele 4 = is REC’D BY REGISTRAR 


Harylene “BGT 19.1962 


25b. REGISTRAR'S SIGNATURE 


QChaabes Wrdaee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYHAHER AQ 


i356 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 


1 


OR STATE 
HEALTH DEPT. 


=) ms Se @. STATE b. COUNTY 
cs Pay derick MARYLAND || Maryland Frederick 
he b. CITY OR TOWN (if outside corporote limits, | ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) a 
pets yas R eee give nearest own) 
aes Fre Hour | _ Point of Rocks 5 
Bas / | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give siree! eddress) jl d. STREET ADDRESS ~e. IS RESIDENCE 
s5 ON A FARM? 
SB e l Frederick Memorial Hospital | ves [7] No 
Ses = ! 
@. ae 3. NAME OF First Middle test 4, DATE Month Day Year 
i3 So “ DECEASED OF 
sete [Type or pin WILBUR ___ ROLAND LAMM DEATH Oetober 19, ae 
$° 50 5. SEX 6. COLOR OR RACE| 7, mapRieD [—] NEVER MARRIED 8. DATE OF BIRTH 13 ee [iF UNDER 1 YEAR FUNDER 24 HRS, 
Sua ithday) |‘Months| Days | Hours | Min. 
eB ewe Male White | woowSeparabedo[], 15 Sept 1933 vn | | 
= evs 10s. USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
ay done during most of working life, even if retired) 
25 4, 
3 3ofe F | Brick Mason — Construction | Point of Rocks, Md. USA 
= 2g & 2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME _ i 
| 
Nea 
cecee Howard P. Lamm, Sre | Lillian M. Barrett 
= = 5 ra [= { 15. WAS DECEASED it IN U.S. Serban FORCE | 16. SOCIAL SECURITY NO. 17. INFORMANT Address “ 
ed Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
geste Ne 21-28-6164, Howard P. Lama, Sr. (Same as item #2) 
5270. P18. CRUSE OP DEATH [Enier only one couse per line for a), (b), and (¢).1 INTERVAL BETWEEN 
ecoes ONSET AND DEATH 
eises PART I, DEATH WAS CAUSED BY: " 
eygae IMMEDIATE CAUSE (a) 2 a : = 2 
ees 
rent ; ouE To 
S562 Conditions, if any, which (b) Pi erreerrbage 5 OS ne as Lee 
Sinn 08 gave rise to immediate cause 
Siska le}, stating the underlying DUE TO 
6 gen 5 aaa oe Shere a 
wz OEO — S = - — a 
= ad g 3 5 ra PART Il. OTHER SIGNIFICANT CONDITIONS /ENTRIBUTIN Oc DEATH BUT NOT RELATED TO JE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
65 es —— PERFORMED? 
eegse L\§ ves fe] No [] 
i s.20 (|| r : 
Las o 3 [e = 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Part Ii of item 18.) 
aesee & | PRIMARY JA or CONTRIBUTING (J 
Boe 8 "S| | Rowe Saal ta (Goat & Laafecl awe “reade Cstz- 
8 tes PEYSURET orem 1 
Ee oa | Doe. TIME OF INJURY Month, Day, Year) 2Dd_ wpe OCCURRE CE OF INJURY (Home, Ze, C or town) (County) {Stete) 
eu Rs i] Fay Hour wn, While Not While 4, Rend so < co bidg., etc. iH 
Hela 8 a? SE IF 9E 2 \s' wok] at work Sl Rep hooks Poaditeck | 
Wo 
seo 21.1 pesrre ni i took charge of the remains described Ae eee an £3 — ore Inquiry and in my opinion 
Ze 958 ‘ 
=v 
20a death resulted from: Natural causes [ ], Accident » Suicide |_|, Homicide [7] } Undetermined manner 
Qeeae 
As gay 3 CHIEF MEDICAL EXAMINER [~] 
4 CJ 
e Se no mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
4 4 — ee —_____ M.D. 
ogee 
8 J DEPUTY MEDICAL EXAMINER 
oe EXAMINER'S x 
mSZES | |Name(ye) Be O» Thomas, Me De guise Seat 22 Oebi4962) 
a Be EB a 222, BURIAL, CREMATION,| 22b, DATE cue | 22c. NAME OF CEMETERY OR CREMATORY " IN (City, town, or country) (State) 
2 REM {Specity) 4 
pices) Buried tle | St, Pauls Cemete Point of Rocks, Maryland 
cs) B E) 


24e. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 


oDCT 24 1992 fonda Geecge 


P28, FUNERAL DIRECTORY, FUNERAL P28, FUNERAL DIRECTORY, 
Me ‘Re men AES GA Hes 


gs 
ae 
Bs 
Heal! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maw 1! ak 
CERTIFICATE OF DEATH 839 


aoe 


10a. USUAL OCCUPATION (Give kind of work | 12. CITIZEN OF WHAT COUNTRY? 
done gyring most of w; ee3 ing life, even if retired) 


ousew 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 


Own Home Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles J. Weller Georgeanne Boller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ak Address 


Ne or unkown) sein tS wa Hi. Tewts Thapment, Mis 


18. CAUSE OF DEATH [Enter only one cause per line for (0) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: (Ge eee cet 
IMMEDIATE CAUSE (e)_ Bhs: ae = 


aK DUE TO 


U.S.A. 


» a 
= ey 1 WERCROF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
} “ a, STATE b, COUNTY 
s Frederick MARYLAND Maryland Frederick 
2 b. CITY OR TOWN [if Suid corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
a: £ ‘ae RURAL and iB rest town) ¥ 
nN 3 ederi x Thur mont ’ 
= a 79 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) ) 4. STREET ADDRESS y= 1S, RESIDENCE 
2 " ' A 
ht Frederick Memorial Hospital _ We. Main Ste ves (] No [t 
x , NAME OF First eS ae 4. DATE Month Day “esr ae 
nN DECEASED OF 
5 (Type oF ern GLENNA  KEA LEWIS PraTH, ~October 11 19 
= 5. SEX 6 COLOR OR RACE|7, MARRIED [] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (in years [JE UNDER YEAR| IF UNDER 24 HRS. 
tap! birthday) |"Months| Deys | Hi Min, 
a Female White wioweD fy pivorcio [] | JaNe 5S, 1896 66 Se tie a ER a | " 
é 
= 
© 
c 


y the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or 2 


Conditions, if ony, vA (b) 
geve risa to immediate causs 

(e}, steting the underlying ( PUETO | 
cause lest, {e). | 


jal or attending physician. 


R ATTENDING PHYSICIAN: The law requires that jhe death certificate be exec 


'23a. BURIAL, CREMATION, 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATOR’ 23d. LOCATION (City, town or county) ‘(State) 


Biever" | 10-14-62 United Brethern Gems | Thurmont, Md. Frede Co. 


wae OCT 15 WO2 fern Naage 


E-} 
3 
2 
2 
ee 
wi 
< 
ay 
os 
ooo 
£5 
ie a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED “TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()) 19. WAS AUTOPSY 
“Oo | PERFORMED: 
2a - . 
Sees 2 5 Hy peSina ive Risa ee eryaheerls. ves BE? no [] 
2 B52 “ “1& [206 IDENT WAS UNDERLYING (Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature awa in Part | or Pert I of item ante an a 
o,a = 
oud & | OR CONTRIBUTING [_] CAUSE OF DEATH 
firs © | (1 EITHER, NOTIFY MEDICAL EXAMINER) 
3 323 3 [/20e. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, hi 20f. (City or town) (County) (Stete) 
rea ad Ber acti. While __ Not While factory, street, office bldg., etc.) ; 
29° a 19 et work [_] at work H 
‘om 5 ~ i 
~ a “ . . 
2028 21. | certify that (I) (this hospital) 2 / »Zahat (1) (we) last 
B38 saw the deceased alive on... /.O, 42 Xs, from the causes and on the date stated above, 
pees . oe SG DIEn 
cA ATTENDING MED. STAFF SIGNED, 
ers rm MD. oirector [] PHys. [] 
res ; wae 22d. ADDRESS Frod : 
= NAME (Tyee) wz hi 6) 
Lave ee a< AA LAL Z |. 3 Rha eae 
ge 
68 


TO FUNERAL 


TO HOSPIT. 
death. Page 


INERAL DIRECTORZ )SIGNATURI ADDRESS 


hurmont, Ma. 


YR AIS (4) 
1sM 7/61 |S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1955, CERTIFICATE OF DEATH nop. vuifrd B52 


~ ge - 
& 3 39 vee 1, PLACE OF OEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmisson) 
& 3 Cea A MARYLAND BecQuNiag 
a Mika, 
< rf b. CITY OR TOWN [iF Ecce corporate limits, wrile | c. LENGTH OF STAY IN 1b . WN (If outside corporote limits, write RURAL ond give nearest town) 
8 col RURAL and give nearest town) Z P 
5 4 
NE z= : «xX (ia 
2 23 , | &. NAME OF HOSPITAL (If not in hospitol, give street oddress} | d. STREET ADDRESS @. IS RESIDENCE 
a yy S| OR INSTITUTION 3 | ‘ON_A FARM? 
r 2 Mtctt rapes Militia Bee : yes] Nol 
e 
: 5 3. NAME OF First Lost 4. DATE jonth Day Yeor 
a o— DECEASED OF 
a , Type or print s) & 3 DEATH 
S 28 (Type oF print) OHM Epwae h OCHWVER i, 19964 
8 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] ‘YEAR| IF UNDER 24 HRS. 


lost birthday) [Months] Days | Hours] M 


wioowen [~~ —_vivorceo (1) 4 Us 
T0a. USUAL OCCUPATION (Give kind of work done] 10b. eZ (OF BUSINESS OR INDUSTRY | ({/ BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 


yes. 


8. DATE OF BIRTH [ AGE (In years [IFUNDER 


12. CITIZEN OF WHAT COUNTRY? 


Le: SA. 


iL £444 
13. FATHER’S NAME 


SEOT HL 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
(Yes, no. or unknown) (IF yes, give wal oF dates of service) fe 

7) __| 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}.} ONSET AND iia 


PART I. DEATH WAS CAUSED 8Y: 
’ IMMEDIATE CAUSE (0). Dupre APY 08 HEMA YHOULS 


civics. laa ‘si wo BRON ARY —_— SCLgeAbIS i 


gove rise to immediote 


(ae ae ARrERIDSCLENSTIC. CARDIOVASCULAR Kena 1 YERRC 


Then please remave carban papers. 


the registrar prior ta burial, crematian, or removal, and in any event within 72 haurs after death. 


The law requires that the death certificate be executed with 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


€ 
5 
Qa 
5 a Part il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
BOs —E 
ass & LEFT INGUINAL HEA Sy yes] NOR” 
a Ugie I = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
2%: B [rca Rater case veces 
< 52 = 
Zs5s & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a y 
~srg a Hour 0. m. While Not while factory, street, office bldg., etc.) | 
#32° ¢ p.m. 19 [ot work [] at work (7) ! 
Gea 7 me 
ze 21.1 alg: ot ul | attended the pane from. fO{ 3 » W9ipder, to 0 3 Pee 2 19 at | last sow the deceased 
Sotg 
es 
Ze % ative or tO Ts es eD wh 196% Dee , and that death occurred at Z:30 ALM, from the causes and on the date stated above. 
e = Os f° DORESS (Stregt, city or town, stote} DATE SIGNED 
=O 
5 
Se us pate ow Migh a 2 W AMAA _ Viel ae 10, [YL £5) eae 
C252 / \ 
= : 
Zig? Niacin QA MES Fu ca ot SEEN ae ee eee Oe Ws oe a 
SSB oN Ta. BURIAL, CREMATION, | 726. aie THEREOF AME OF oe EVERY OR CREMATORY 72d. LOCATION (City, town, or ia (Stote) 
2 32 2 OVAL (Specif} i”) y Ll fi 
Ego Ade Ale fla dd LHI. . 
ee 23. one DIRECTORS SIGNA LS, Al re 5 24aj REC'D BY ie ab. eo RAR'S SIGNATURE 
way “OC. ae JoGCT 8 1962 
1SM 9/58 ic LY, DAI _loo GT 8 1964 / 


dyems L0-cl Flim 5€) LU-NOARYLAND STATE DEPARTMENT OF HEALTH 


p..' preeeg nef STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11851 
HEALTH DEPT. |5: PLACE OF DEATH 2. USUAL RESIDENCE (Where doceasad livad, If institution: Rasidanca bafore edmission) 
= Uo . STAT b. COUNTY 
es ES wa Frederick MARYLAND lal Maryland Se Frederick 
Lae b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporeta limits, wrile RURAL end giva neerest town) 
gs 3 write RURAL and give nearast town) 
£8 oo Emmitsburg rural 25 yrse |lA Emmitsburg rural 
a) & x | “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva staal address) { ‘d. STREET ADDRESS ‘e “-_ * @. 1S RESIDENCE 
eed ON A FARM? 
@ SZo | ___-Own Home ves x] NOL] 
By 3. NAME OF 15 hp, ek, Cl ae Le ae. ao “Day ‘eer 
* DECEASED OF 
é ype Tae John Fisher Lon, = Obtas 18 19 


— an i 4a a_i i ne 
5. SEX 6, COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED | faubinen 


wi 


or removal, and in any event within 72 hours ftegadeath. 


PM3. Page 5 may be retained for your files. 


= 
ee 
ess Months] Days | H. Mi 
T ays lou in. 
nese male white | woowof] ovorceo(]|Jane 7, 1915 _ Tie | pe is | 
a a 10a. USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) < 12. CITIZEN OF WHAT COUNTRY? 
65 done during most of working lifa, even if ratirad) 
825 Farmer : Fa hers farm Maryland U.S.A. 
2 : 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
gas John A. Long Edith E. Long 
iz me WAS DECEASED fhe IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
z 'ey,_no, or unkown) | (Ifyasgive warordalesof service) 
"Wo 18-36-5574 Mrs. Edith BE. Long Emmitsburg RD 2_ 
1 1B. CAUSE OF Di TEnter only one cause per line for a), (b), and (c).] ie “| INTERVAL BETWEEN. 


oO 

3 

£2 PART I. DEATH WAS CAUSED BY: SNBET AND BES 

328 uwas caus ey.  Hamorrhage Due to Severance of Right 

Siete: ) GI J Arm 

Estey || 7/2./ or 

= Z Conditions, if eny, which (b) 

rary gava rise to immediate cause 

£3 {0}, steting the undarlying ( OVETO 

ne cause fast. x te) 

g 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 

= =. ae PERFORMED? 
= 

g S ves [] no [S 

es © | 200. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Partl or Part Hof item 1B.) . 

+3 8 PRIMARY £5 or CONTRIBUTING [] 

Fe Oe a Right arm caught in corn Harvester ria Ss 

= % | 20c. TE OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. {city or town) (County) (Siete) 
a Hour e.m, Whila / factory, street, office bldg., ete.) | 
8 
= -nm= 10 B 1962 _let work, 2 ‘ 


21. I certify that | took charge of the remains described above, held an Autopsy Pm Matton CI quiry iat and in my opinion 
death resulted from: Natural causes oh Accident ki Suicide fea: Homicide oO Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [| 
ACTUAL DATE SI 
Moar iRe aio, ASSISTANT MEDICAL EXAMINER [_] GNED 
Al 
er B.0. Thom sr DEPUTY MEDICAL EXAMINER xy 10-18-62 
NAME (Type) oe NaS, oOLe Address (Street, city, town, or county) 
22e. BURIAL, ec 22b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 


REMOVAL (Specify) 

Burial {10-21-62 Presbyterian Comete pr. Emmitsburg, Md _ 
C’D BY REGISTRAR] 24b. “Ol bs ea oe 

OCT 2 2 19 2 fe Harta 4 oF oa 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be u 


or its designated agent, prior to burial, cremation, 


please execute the certificate, 


TO DEPUTY @.... EXAMINER: This certificate should be executed within 24 hours after death. If a 
writ 


VS. AISME 
5M 7/59 


FUNERAL DIRECTO! ADDRESS 
G Wied. -2_.Thurmont, Mae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVINE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


done during most of working life, even if relirad) 
aker 
13, FATHER’S NAME 


Sila s Theodore Rickerds 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


Neng or unkown) | ivarsivawarordotes ceric) 
© 215-22-5796 


Wa. USUAL OCCUPATION {Give kind of work ee KIND OF BUSINESS OR eal 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


* CERTIFICATE OF DEATH 11853 
5B oz == 2 Se 
2 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidenca before admission) 
o 2s s. COUNTY a ree b. copery 5 
fan Frederick MARYLAND jaryland 5 rederick 
22235 B. CITY OR TOWN (if outside corporale limits, <. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporela limits, write RURAL and give nearest town) 
a 32 Frederick’ "" 2 Week |/ Frederick 
N Jen ecks / 
£3 3 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) | @: STREET ADDRESS a 7 2. Seed 
= 23 | 
@: Frederick Memorial Hospital 27 Jefferson St. ves [] NoX] 
ae — a = . ———— 
aa DECEASED Middle Last | Month Day Yi 
ea Vege? Thelma Olive Lookingbill PERTHOCtL Ober 12 19 62 
oe 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Re last birthdey) |"Months| Days | Hours | Min. 
§ Female White wivowen [J —oivorceo [] | August 21,1905 ST ov. | | 
< 
3 
SB 
z 


ol Frederick Maryland| U.S.A. 


14. MOTHER'S MAIDEN NAME 
Rosa Ridenour 


17, INFORMANT Address 


Peter Austin Mantz »Box.1h9,Severna Patk,Maryland 


——— | INTERVAL 8ETWEEN 


rederick High Sch 


ONSET AND DEATH 
TAR omar SRE CARMONA of THE CBRVIX ed 
Lote DUE TO 
Conditions, Hf any, which mE DE SPREAD _MeTASTASES a 


gave risa to immadiate cause 
DUE TO 


cate has been signed by the aitending pl 


i or attending physician, 


2. | certify that, (this hospital) attended the deceased from....... iF Lae 8 fot. 12. M19: Aihai(() (we) last 
saw the deceased alive on... feb Boo ILA and that death occured at.........M, from the causes and on the date stated above, 


eng" y ATTENDING MED. STAFF ae COND 
( 2 mop, | PHYS. pa Director [-] PHys. [] 10/13/1962 
'22c. PHYSICIAN'S ak, s7 2 22d. ADDRESS aa =, a 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


€ 


TO FUNERAL DIRECTOR: After this cer: 


(e), steting the underlying = 
i fe a fe (owe e Awe. | a 
5 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
ate tee eS Cae (MED? 
3 yes [] No Pq} 
2 © |'20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Part | or Part Il of item 18.) =s — 
o  ] OR CONTRIBUTING [] CAUSE OF DEATH 
£ O |] UF EITHER, NOTIFY MEDICAL EXAMINER) 
ry 3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
B Hour a.m. Whila Not While. factory, street, office bldg., atc.) I 
i = ic, 19 at work [_] at work [] i 
a 
> 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


Ef name (Y'P i chard C.Reynolds M.D. 80 Toll House Ave.Frederick,Maryland. _ 
os 232. ie pessanery 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) —~S*«Stata] 
Q* « | Burial” | 10/15/1962 _| Mount Olivet Cemete: Frederick Maryland. 
VR AIS (4) @ 24 FUNERAL DIRECTOR'S SIGNATURE AOppess ie REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1sm 7/61 \) Re é 3 QCL Qn 
) M.R. Etchison & Son,Frederick,Maryland PMT 17 1962! £0 Maybe Lege 


Pw 


by the funeral 


A ofter death. Page 4 


letely filled i 


haurs ofter death. 


in 
—— 


Then please remove carbon papers. Pages | and 2 shauld be fi 


The law requires that the death certificate be executed within 24 


: After this certificate has been signed by the attending physician and camp! 


the hospital or attending physi 


TENDING PHYSICIAN 


ef 


& TO FUNERAL DIRECTOR: 


=> 
a -4 
2 

a 
<= 


the State Board of Health priar ta burial, crematian, or remaval, and in any event, wi 


page 3 shauid be detached far use as the burial-tronsit permit. 


TO HOSPITAL O| 
may be retain 


Nez 


ae 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


. 
T49R5 B54 
11858 CERTIFICATE OF DEATH 1185 
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decgosed lived. If institution, Residence before admision) 
9. C b. COUNTY 
Fredenict MARYLAND “Harty la Wegan 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond Os nearest own) 
RURAL and give neores! tpwn) a) + i 4 
i estern por Ol Semen 
d. NAME OF HOSPITAL (if nat in Rc I, give street qd eps d. STREET ADDRESS: e. IS RESIDENCE 
ORY gals ‘ON A FARM? 
cts U leon S$ oute ves C] Nop 
3. NAME OF First Middle Last 4. DATE Manth Day Year 
(Type or print) Miola x, pace rae DEATH jo 2 edge Cos 
5. SEX 6. COLOR.OR RACE |7. MARRIED PK] NEVER MARRIED [] |8. DATE OF rer 9. AGE (in yeors IE UNDER 1YEAR|IF UNDER 24 HRS 
2o hen Months] Doys | Hours] Min. 
wipowep [] pivorcep [J 
10a, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
luring mast of workit wen if retired) Ww 
OWSEWA iz Va is : 


13. FATHER’S NAME 


Tess Whetzel 


14, MOTHER'S MAIDEN NAV 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |1 


(Yes, no, or unknown) UF yen, give wor of dates of servic 


SOCIAL SECURITY NO. 


MI 
ES “yc e 
. INFORMANT Address 


cord rf ics Cullen Stocte Hospital 


—_ 
1B. a a4 rage ‘one cause per ag }, (b). ond (¢)-] 2 rn 6o2 UNTERVAL BETWEEN 
] borculy = 2 wh poe 
ws IMAESIATE CRUSE fo} Mona . St y 
ails Ne Toall| DUE TO. 
Conditions, if any, which (by 
gave rise to immediote 
cause (0), stoting the under. ( DUE TO 
lying cause last. te) 
3 Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae PAST ALTORSY 
Ee 
5 ves) NO DK 
© | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part I of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY [Home, form, 1 20F (City oF town) (County) {Stote) 
a Hour a. m. While Nea nile foctory, street, office bldg., etc.) ! 
2 p.m. 19 Jat work [FJ of wark H 
21.1 certify that (l) (this haspital) attended the deceased from... 7 19 bh, to_f9 72 Ss , Wa that {I} (we) last 


12.6 2rond 


that death accurred at_____M, fram the causes and an the date stated above. 


Ate 


2b. DATE 
ATTENDING MED. STAFF 
M.D. | PHYS. O__ Director PHys. (1) 


22c. PHYSICIAN'S 


tim Michael 9. Zavis M 


=e 
‘22d. ADDRESS ! aes He 
Ma 


D, | CULE tv 


230. ee oi ete 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
OV Sneety 
er 10/5/62 Philos sternport Md, 
ADDRES! Sa, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


(, DIRECTOR'S Rea AIRE 
koi g 
“fide ae LL 


fOhorbts Vestas. 


MARYLAND STATE DEPARTMENT OF HEALTA 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11859 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11855 


HEALTH DEPT. |istxee or beara 2, USUAL RESIDENCE (Where decoosed lived, If insiitution: Residence betora edmission) 
28 os a. COUNTY e. STATE b. COUNTY 
ga 8 |_ Frederick _ be MARYLAND | Maryland ~,. _Frederick 
gy E b. Sa Sue “ outside ne |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give neerest town) 
gs ita and give nearest town! 
2% 
ofS q Frederick _ 12 hbrse | Rural Route #1, Thurmont, Md. 
>? d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address} | d. STREET ADDRESS e 4s RESIDENCE 
zs g ON A FARM 
q . 
ge 2 f2l ! —weeederick Memorial coe ves [1] NO 
e ae ne oe First Middle Last 4 pos Month Dey “Yeer 
23 T int) , DEAT! 
23 Meer)  Annah C. __ Kanode Martin | a 10 24 1962 
ea 5. SEX 6. COLOR OR RACE|7, ARnieD JK] NEVER MARRIED [| 8 DATE OF BinTH 9. AGE (Rese IF UNDER 1 YEAR| if UNDER 24 HRS, 
» Month: De Hi Min. 
ws Femele White WIDOWED DIVORCED |] 3/12/1899 63 7. | aa” | “ = 
= i pues pe 4 Reeds! wens | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
lone during most of working lit ven if retired) | 
| | Own Hore, | Frederick County, Md en 


13. FATHER’S NAME 


Benjamin Kenode 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 


Mary 0. Rice 


's Office along with form PM3. Page 5 may be retained for your cae 


8 
o 
uv 
S 
a 
av 
3 
o $ 
a 
2 > 
fo} a 
é 7 pe Soy st Y NO. 17, INFORMANT Address 

slee I ties: neseorturies vin Misdegtedtiersedavestiesricolle - zh SO 
Bae rederick Memorial Hospital Records 
=. ae )18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] ] INTERVAL BETWEEN 
fous PART |. DEATH WAS CAUSED BY: Uremia - Goneential Kidne ONSET ADE aan 
BaSe IMMEDIATE CAUSE (e). MLA. ng tat Ateney — = 
205 
sett FV0 t 
place ; DUE TO 

50° 
263% Gonditions, if any, which » <Arteriosclerotic Heart Disease es Lee 
‘oa Le) geva tisa to imm fe ceuse 
s a (a), stating tha underlying DUE TO A A 
e cause lest. mena, 
5 7 gaus f__ _ 
ha 2 z BART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie), 19. WAS AUTOPSY 
2. a 2 PERFORMED? 
3 <i Yes ff] no [] 
© & /'20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7 
ey & | PRIMARY [1] or CONTRIBUTING [] 
2. & | CAUSE OF DEATH. qi 
ty a Es = 7 = 
= | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (Stete) 
= A Hour e.m. While Not While fectory, street, office bldg. eel H 

= Bare 19 et work et work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy ie osse cae Bt Inquiry ba and in my opinion 
death resulted from: Natural causes ina Accident ites Suicide Oo Homicide |i Undetermined manner oO 
CHIEF MEDICAL EXAMINER 


apts ‘ ASSISTANT ME R DATE SIGNED 
SIGNATURE _ LEG hao et La MD. BERD ICES INH 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death 


its designated agent, prior to buri 


© 


please executS.the certificate, 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as 


$7 Bivenssicete DEPUTY MEDICAL EXAMINER 10/2 4/196 
= oe |_[ Name B, O. Thomas, M. D. Address (Street, city, town, or county) 
a 3 ashe yee |.| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY “| 22d, LOCATION ( (City, town, or country) (Stete) 
REMOY, pecify) { 
e | Burial |10-27-62 | Lewistown Cem. __| Lewistown Fred. Co. Md. 
We Rint INERAL DIRECTOR | ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5M 1/62 


f Bly oon, Mae | ome QCT 9.0 1967 Cordes Yudge 


2) 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISIPN.OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nag AND, 
i + 8 be ie 5 


CERTIFICATE OF DEATH 


(Yes, % or unkown) | (Ifyasgivewerordetesofsorvice}: 
° 


o a —— = 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceesed lived, If institution: Residence before admission) 
S) COUNTY |. STATE b. COUNTY 
2 M Frederick cae bt Maryland “Frederick 
2 Ry 8. CITY OR TOWN iif outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neprest town) 
ond give 
é Frederick-hur: l Years x Frederick-Rural RD#2 
= 8% M4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) d. STREET ADDRESS YS Th @. IS RESIDENCE 
By / f | ON A FARM? 
Bo Near Frederick Near Frederick yes [-] No f] 
Sn 3. NAME OF > ha idle SCS | 4. DATE. ‘Month Dey Yeer = 
an DECEASED OF 
ae ee el EDNA FRANCES McCLELLAN eed October 21, 1962 
S= 5. SEX ~-[6. COLOR OR RACE ‘| B. DATE OF BIRTH "]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oo 7. MARRIED [_] NEVER MARRIED [] Sie 1 ia a a 
2 st birthday) |“ Months) De Hi | Min, 
pd Female White | woowf] —ovorcengg} | 21 July 1901 Aa te a eS eas 
LE a i USUAL OCCUPATION (ese kind et work — | 10b. KIND OF 8USINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
ne during most working lifa, even if retired) 
E > ouse-wor, At Home Washington, De Ce USA 
be “4 13. FATHER'S NAME : . | 14, MOTHER'S MAIDEN NAME z 
Edward W. Davis . Cecelia M. Cumberland 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT @b5-Rockwell Terrace, 


None 


cian, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


= 


y be retained by the hospital or attending physi 


PART |. DEATH WAS CAUSED 


} 
/ Do 

Conditions, if eny, which 

Gave rise to immediate couse 


cause last. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] 


ONSET AND DEATH 


IMMEDIATE Se Comteereerseen a Ze ad Ese _ | Smef 


| 
UE TO 


(b) | ea bralate Foam = = | 


(e), stating the underlying f CUETO 


ic). - U ae 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE 


UTOPSY 


Hour a.m. 
Pom. 


saw the deceased alive on. 


21. | certify that (I) (this hospital) attended the deceased from. 


PERFORMED? 
yes [] No fg 
203. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
OP CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) {County} {Steta) 


While __ Not While factory, streel, offies bldg., ate.) I 


et work [_] ot work [] 


Ww 


ed Sent 19.425 and that death occured a n the date stated above, 


220. SIGNATURE 


z 22b. DATE 
TAFF 


eA a ee PY ]oecror ms. 23 Oct 1962" 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an: 


es 22c. PHYSICIAN'S 22d. ADDRESS 
ae Name (Tyee) Be Oe Thomas, Me De 
a — = 
2S 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) | 
REMOVAL (Specify) 

9° Buri 10-262 untOLivet Cemetery Frederick, Maryland _ 

VR AIS (4) 24 FUNERAL ee oS SIGNATURE the, a PRESS. Z = 25a. REC’D BY REGISTRAR | 25b. WAS SLES SIGNATURE 

1sm 7/61 M. Re Etehison & Son, Frederitk, xa a oa CT 2.4 196 fe Centbog ud ge. 

D eee = 


~ 


be filed with 


1 after death. Page 4 


Pages 1 and 2 sh 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11861 CERTIFICATE OF DEATH {1857 


1, PLACE eee 2 peep la gt hes (Where deceased lived. If institutian: Residence before admission) 
. COU : 0. STA’ : 
2 Frederick MARYLAND Maryland » COUNTY Frederick 
b. CITY OR TOWN (If outside corporote fimits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond oiye neorpe ert lawn hie 51 years | { Frederick 
d. Nee oF Hon {If nat in haspital, give street address) { d. STREET ADDRESS. e ddr Ss 
R INSTITU . 
M8nocacy Hall Nursing Home 311 West Patrick Street ves C] NCOE 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED iz OF 
rsicc ram) Katie Mae Miller DEATH ~Octiber af Ww 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE nda ]IF UNDER 1 YEAR] IF UNDER 24 HRS. 
nt jay} Month: Da: Hi Mit 
Female White |woowope  vwvorceog) | 3-2=1886 ‘46 7 ee (ee es 


11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


Retired Homemaker None Frederick Cos, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jerome Lippy Mary Elizabeth Poole 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT I205 Taaeview Avenue 


enone | zane" | 217—32—_5151| Mrs. Edward Silance Frederick, Maryland 


Then please remave carban papers. 


cate has been signed by the attending physician and campletely filled in by the funeral directar, 
-transit permit. 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 
ding physician. 


the haspital ar 


ti 


* 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-} INTERVAL BETWEEN, 


ses Mion es eee. CNR ELoMerHeris 
Lmdad DUE TO 
Canditians, if on, which bo MVEPRROLITHIAS! S ao yuees 
gove rise ta immediate 


cause (0), stating the under. ( DUE TO 


lying couse lost. ey 
ix Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
= PERFORMED? 
z beens yes) NOG 
= 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘202. PLACE OF INJURY {Home, form, 1 20F, (City or town) (County) (Stote) 
6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
2 p.m. 19 Jat work [2] of work H 

21. 1 certify that (I) (this ied attended the deceased from... "7J..asd.__-_. 19.40 to fo ft - 9h. that g1)(we) last 

saw the deceased olive on. J2_}t ales 19_6.and that death accurred oul, fram the causes and on the date stated above. 

Ra. SIG Wb DATE 

ya) ATTENDING MED. STAFF 
Hu Art va 7 PHYS. XH) Director OO PHys. 10+2-1962 
2c. PHYSICIAN’ T72d. ADDRESS 
NAME (Type) ? 
Dr. Richard C. Reynolds M.D. | 804 Toll House Avenue Frederick, Mi. 


the State Baard af Health priar to burial, crematian, or remaval, and in any event, within 72 hours after death. 


page 3 shauld be detached far use as the buri 


may be retainec’ 
TO FUNERAL DIRECTOR: After this ce 


TO HOSPITAL 


a3 
as 
Z> 
Re 
eae, 
SS 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, of county) (Stote) 
REMOVAL (Specify) 


3 i Olive en 2 ederick Mary land 
ADDRESS 250, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


ete’ _ Frederick, Maryland) par Chanting 
HEE ELIA vroteies, usted myer 5 ait flierln 


oe 


@ hin 24 hours after 


attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 
within 72 hours after death, 


|, and in any e 


d by the 


or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


y be retained by the hos; 


R 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signe: 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPIT. 
death. Pag 


VR AIS (4) 


15M. 7/1 QN 


r 


cS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 AOQRBEG ed 
11862 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Deen sid 2, STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b, CITY OR TOWN [if outside corporele Jimits, || ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporale limits, wrile RURAL end give neeres! lown) 
write RURAL and give nearest town) 4 
Frederick 11 days || X Thurmont rural 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) / ‘d. STREET ADDRESS = rire Stee 
Frederick Memorial Hospital | SD ae ves [] No OR 
. NAME OF St ‘Middle a Last 14. DATE Month Year 
type er) | 
ee ey ae £ ____ Ahrerg ctay! ™™ Oct wa 3 96a 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 2 DA‘ Ke BIRTH 9. AGE (In a JIE UNDER | YEAR| IF UNDER 24 HRS. 
| last birthday) |"Monihs| Deys | Hours eae | Min. 
female white | wow] vor ]|May 19, 1890 te aia ig | 


/¥a. USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 32. CITIZEN OF WHAT COUNTRY? 
done during most of working tile, even if retired) | 


Housewife Own Home | Maryland U.S.A. 
13. FATHER’S NAME is a) "114, MOTHER'S MAIDEN NAME - A) ae << 
John Starner Lana Baker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? yi 16. SOCIAL SECURITY NO,| 17. INFORMANT _ “Address 2 — 


(Hyesgivewerordates of service} 


No 3090 RD_ 


‘IB. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] TWEEN 


| NTERV 
PART I. DEATH WAS CAUSED BY: iad. 4 ONSET AND DEATH 
IMMEDIATE CAUSE (a) és _ | 59, — 
, / DUE TO 
Conditions, if any, which ae ee Waa ee eee aa 


Rgenee ec hnan th |213-18+ 8090 _Mrs. Lana Dewees Thurmont, } Ms 


gave rise to immediate cause 
{e}, steting the underlying DUE TO 
cause last. (e) 


ra ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CC CONDITION GIVEN IN PART j) 19. WAS AUT WAS "AUTOPSY 
= aa PERFORME 
e 
S OE tee ves [] NO 
© 1200, AECIDENT WAS UNDERLYING [1 | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) -_* 
© | OR CONTRIBUTING L} CAUSE OF DEATH 
G | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 201. (Cily of town) (County) ~ (Stete) 
6 Hour e.m. While __Not While Cty epee cs Elta etc] 
2 fa, 9 jet work [_] at work [_] 
. | certify that (I) (this hospital) attended the deceased from. 16, Ae See wlMd10.. 40/17 sup 1994 that (I) (we) last 
saw the deceaged alive on... LO Mb 09 2D and that death Rosell 5 aif $, from the causes and on the date stated above. 


22b. DATE 


 PAYSICIAN'S MD. zed DIRECTOR oO mays, Lela? £6/49/6> hie 
NAME pe: Weary, re Ché i See YL Ch urch St. Frederith Md 


Ba. BURIAL, CREMATION, | 23b. DATY THEREOF ase NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) {Stete) 


REMOVAL [Specity) 
10-22-62 | Lewistown Frede Co. Ma 


B 
urial S. SIGHATURE 25a. Oc BY TSs ie r= apne RE 
var U 4 ab 


Utica Cemetery 


ADDRESS 


Thurmont, Mde 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Prer 4 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL = CERTIFICATE OF DEATH 411853 
HEALTH DEPT. |ipixce or pears 


AACE OF Jigs “USUAL RESIDENCE (Where deceesad lived, If inslitulion: Residence before edmistion) 
e 2 : e. STATE b. COUNTY 
eet 
82 3 eae ever ek MARYLAND | arytand_ Heder; ele 
+S ity [|b CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL and give neeres! town] 
write, ind give neerest town) a 
Geosz~ | Dt AD Prperret, | KHaChaaerLle 
3 £84 x . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroel address) ] & STREET ADDRESS e. IS RESIDENCE 
res | Fae ON A FARM? 
Bes a ; ma Feo ves [] Noy 
SR o 3. NAME OF First Middle Last | 4. DATE Month ey “Year 
pose DECEASED . OF 
= 8 of 3 {Type or print) DEATH 
eee £ —— 
to tea 3. SEX 6. COLOR OR RACE|7, MmapRieD [—] NEVER MARRIED [AU 8 OATE OF BIRTH ]9- AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sya zh last birthdey) | Months) Days | Hours | Min, 
5 gs Ens Ai . winowen [_] DIVORCED 26 Zz ye. | > 
eaves TOa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDU. a KZ We (2. fete or ae, couniry) © | 12, CITIZEN OF WHAT COUNTRY? 
CHfa oF dona during most of working life, even if retired) | 
Fone fe i 
3 42 le — Pterre | a Manet ie 22.3 QB 
SS 3s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
$ : 
3028 | g 
eGcaa | Aten? Dy Onze Ica as re Wane 
Fen 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Bs = 
SS apes (Yes, no, or a2 | (Ifyesgivewerordetesofservice) 3 
= ia ae phirarrll o 
e 5s 5 § 22, | | None Juz Mores, WH. 
a= see 18, CAUSE OF DEATH (Enier only one couse per lin : . "| INTERVAL BETWEEN 
g.6 fas PART |. DEATH WAS CAUSED BY; SE SREATE 
ogl5e IMMEDIATE CAUSE (a) _ oes 
e +o 
Fs &oa5 Vs DUE TO 
oe 
3-08 Conditions, if any, which (b} 
Gana so geve rise to immadiete ceusa r |e . 
£323 {e); sieting the underlying (CUETO 
S§ ig & cause last, Co oN —————— 
= aa g 3 J z PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL ‘DISEASE | CONDITION GIVEN Nl 1N PART 1 To 19. WAS AUTOPSY 
Setieg | ass | PERFORMED? 
£8905 X15 ‘ - | Yes FA No [] 
esac = | 200. EXTERNAL CAUSE WAS | 206. -RESCRIBE HQW INJURY PCCURED. (Enter neture of iniyry In Papi or Pert Il of item 18.) 4 
aeses & | PRIMARYSef’ or CONTRIBUTING [1 as ot Cy Ra : ee ta 
a as & | Cause OF DEATH. | Se 
eeu .e (a ee eee a - . - 
825948 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED pq200. PLACE OF INJURY (Home, farm, 20f. (City or town) County) (State) 
a cap ay Jo 6 Hour a.m. | While Not While. tory, street, office bldg., etc.) | S iy 
netag M18 pm Qehhe V8 ay Ga ler werk at wert 4 WW 
S20 21. I certify that | took charge of the remains described above, held an Autopsy [J], Inspection ) — Inquiry \ and in my opinion 
‘a ERB 
gels death resulted from: Natural causes [], Accident J. Suicide [], Homicide [], | Undetermined manner 
Qeewe 
as SE3 CHIEF MEDICAL EXAMINER [_] 
a o 
AO) ae. Seruee ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ds SIGNATURE [tA ES ee M.D. 
= § 3 a Ee ae co Di DEPUTY MEDICAL EXAMINER ] Qnlbe/% €/ ‘GE 4 — 
z 
ze 33 ar NAME (Type) 73.0). YATE” Jar. mM Address (Street, city, town, or county) 
a gah a il ae THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country] Stee) 
8 REMOVAL (Specify) 
at <= 
eee 10420462 | Piney Plain Methodist Little Orleans Allegany Ma 


23. FUNERAL DIRECTOR ADDRESS 


24e. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


om CT 23 1962 


£ 
= 
3 
3 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pinson OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARWAND 
1TS864 CERTIFICATE OF DEATH LLOS 


—_ 


$2Q = - = ————— 
S 1 Hage DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 TY a, STATE b, COUNTY, 
2 Frederick MARYLAND Maryland Frederick 
~voNG b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
x 5 3 write RURAL end give nearest town) 
eT 5 Taneytown Lifetime < _ Rural Taneytown 
3 ong d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
2ie { ON A FARM? 
Sco ‘ 
48 _R#2 ae ge EES = ital 
3s rae 3. NEME oF Last 4. DATE Month Dey 
5 2an CEASED OF 
g Pac pepveneey William Bushey ___-Naill DEATH October 21 19 62 
cu o S= 5. SEX 6. COLOR OR RACE 7. MARRIED fx NEVER MARRIED inl | B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S$ Bee lest birihday) Ben | Deys | Hours | Min, 
© 80S Male White winowen [}___pvorce [] | October 6, 1877 85 vn. 
3 = 3 g = 10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE: (County & Stete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= Boo done during most of working life, even if retired) 
35 | Farmer Own Farm Frederick Co., Maryland) U.S.A. ' 
a 2 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME . 
a 
2 
3 Williem A, Neill Sarah Bushey _ = as 
= ec 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
pe oe) (Yes, no, or unkown) | {Ifyes give werordetesofservice)| 
3” No None Wilmer Naill R#2 Taneytown, Maryland = 
18. CAUSE OP DEATH [Enter only one ceuse per line for (e), (bjyend (c).. 
ry PART |. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (e) 


ignes 


hed for use as the burial-transit permit. 


DUE TO 


Conditions, if eny, which (b)_ 
geve rise to immediete couse 
(e), steting the underlying 
couse lest. (e) 


DUE TO 


Ith prior to burial, cremation, or removal, ang 


ATTENDING PHYSICIAN: The law requires that the death certifi 


> 
ue 
a 
on 
Sy 
65 
5 a 
ae 
3'9 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT E TERMINAL DISEASE CONDITION GIVEN IN PART 1( SV ASIAL TORE 
3 oO 4 —— =. an 
ee 3 a vs 1] no Gf 
£8 = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert Vor Pert Il of item 18.) 
Bae & | on CONTRIBUTING [] CAUSE OF DEATH 
pags G | Qe EITHER, NOTIFY MEDICAL EXAMINER} 
B23 % |[20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) —~—~—=*(Stete) 
Re ea ray Hour ¢.m. While __Not While fectory, stregh office bldg., etc.) | 
a se = p.m. 19 2 6 
i oH 
208s 21. | certify that (I) (this ho; oe Yreased from. Moff pvncny [YE tod sp 19.....4, that (1) (we) tast 
BYUSe saw the deceased alive on... A a § ath occured /.. i, from the causes and on the date stated above. 
Sees 122°. SIGNATURE ~ ‘ pe 22b. DATE 
fe Aa 2 CE M.p. | PHYS. ‘ oO /6 Awe Ce 
ao” : —— Stes 
Bok Se | 22e. PaNsIch oe 224. ADDI - 
aes NAME (fype] 
ae eae = W.R. Cadle = x 3 Be 
Oed s3 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
meh eo REMOVAL [Specify] 
ovgus Burial of; 23/62 Lutheran Cemetery 
a 
VR AIS (4) 


15M 9/60 .) 


eee aC 
vn OCT 24 W962, fClerday Vege. 


* Sieh eH ADDRESS 
Fuss * ote Taneytown, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisign of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11865 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11364 


= 
tod 
i] 
wn 
— 
> 


= 
faa 
= 
= 


1. PLACEOFDEATH "|| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidance bafora 


e COUN Sos, a. STATE b. COUNTY 
i PPE Ketek MARYLAND ee phe Th . 
b. CITY OR TOWN {if outside corporate limits, <. LENGTH OF STAY IN ib €. CITYSOR TOWN (If outside corporaie limils, write RURAL end Hive neared! flown) 
weita RURAL and give nearest town) 
3 wt th ft 4 ees 1 4 Lt etude te t_— = wf, A 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straa! address) d. STREET ADDRESS IS RESIDENCE 
“4 ON A FARM? 
ru YES D4 no([] 


(AME OF First 
DECEASED 
(Type or print} 


5. SEX 


Vitale 


/10a. USUAL OCCUPATION (Giva kind of work 
done during most of working tifa, avan If retired) 


Month Day 


"OF 
ho _ fe y o-, peare Baf- — S2- 1962 
LOR OR RACE|7, MARRIED wi NEVER MARRIED [_] | & DATE OF pfkTH 9. AIRE: iF UNDER 1 YEAR| IF UNDER 24 HR: 


wivowep [] —ivorcep [_] aA LL AF pao eae i eg ive 


Tb. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stata or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


t within 72 hours after death, 


Carpenter Construction Virginia U.SeAs 
)13, FATHER'SNAME 7 i “| 14. MOTHER'S MAIDEN NAME :. . a oo 
Vivian ___ Payne Julia Easter 
15. WAS DECEASED TEE RED FORCES? | 16. SOCIAL SECURITY a 17. INFORMANT “Address = 
¢ as or unl =" yes givaweror dates ofservica) 23-2 0-8 2. 


__Mrs-Icy_Payne,Max Meadows ,Virginia.  __ 


O_. a 4 es = 
18. GAUSE OF DEATH [Enter only one cause per line for (e}, (b}, end (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) AL She. E 
/ x DUETO 
Conditions, if eny, which {b) 
geva risa to immadiata cause 
(e), steting the underlying ( CUETO 
‘cause last (e) 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


g the word “pending” in pen 


o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
| oe PERFORMED? 
iF 
O18). ; fal Ae ves (J No J 
= | 20a. EXTERNAL CAUSE WAS 0b, DESGRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of itam 18.) 
& | PRIMARY Por CONTRIBUTING [] 3 5 
& | CAUSE OF DEATH. iy ‘Geet 
g ZOe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fe farm, | 20f. (City or town) (County) ———=«(State) 
g re een While __ No! While.) fectory, street, offige bidg., etc.) | bee 
/ = SRS ‘Z-1y &Z-¢1 work [7] at work oe 2] i Met Tae We 


21, I certify that | took charge of the remains described above, held an Autopsy iad: Inspection Inquiry 
death resulted from: Natural causes im) Accident iat Suicide eh Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE yo *, lee Oe pap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


and in my opinion 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If . is necessary, 


Please execute the certificate, wri 


I 


4 should be forwarded to the Chief Medical Examiner’s Office slong with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used es e burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its dasignated egent, prior to burial, cremetion, or removel, and in 


‘2 aun DEPUTY MEDICAL EXAMINER [\] OY 2/ ’ 2 
2 £2 |_| Name tree) BOS SHAS, jm a Address (Strest, city, town, or county) LG : —. 
a 22e. Parent 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY cs LOCATION (City, town, or country) ~ (Steta) 
specify] 
° Burial 10/15/1962 Charity Cen Uythe County, Va 
ee athe 23, FUNERAL DIRECTOR ‘ADDRESS 2de. REC'D BYREGISTRAR | 24b. REGISTRARS SIGNATURE 
- AISME ( Z 
5m 7/59 -R.Etchison & Son,Frederick, Maryland. oa OCT 16 1962 fhorksg Jeg. 
[e 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
% sini i bo es RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANRS (5 © 


CERTIFICATE OF et 


\ 


oe i A e Robert Je Peel Rte 3 Frederick, Maryland _ 


‘W8. CAUSE OF DEATH (6 Pintervar BETWEEN 
ONSET AND DEATH 


PART DEAT SATE CaU i) 2 Se flea (Cees | 1 * tea 


DUE TO 


Conditions, if any, whieh (oh DAZ na fear’ ale |\2 eget 


gave risa to immadiat 


cian. 
tificate has been signed by the attending physician and completely filled 


causa 
DUE TO 


Be iy Se Ce i Lo 2 crerb 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Va)| 19, WAS AuTORSY 
PERFORMED? 


Dartele by cliCa, — gor ves []_NO Et 


20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 


2 33 ao aad ee 
ayes 1 PLAGE OF DEATH ite 2. USU; VENGE (Whore dacossad lived, If institution: Rasidenca bafora admission) 
Sth 3 a. STATE b. COUNTY 
a ie 
2 2 eM Frederick =a. MARYLAND _Marylan hi Frederick 
Le oe b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if and ‘corporate limits, write RURAL and giva naarest town) 
=~ Bas write RUA mad give. asake ‘Weights 2 4 years x Rout 3 Fred. ok 
N ‘ces oute # er’ 
= a ¢. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give strae! address) d. STREET ADDRESS . a. IS RESIDENCE 
= 20 ] ON A FARM? 
J 
a ie ____Vindebona Rest Hane Route # 3 Frederick ves] No Bd 
s£  $$|3 NAMEOF First ~ Middle ist 4, DATE Month “Day Yar 
5 an DECEASED OF 
8 Foe Sivesre yao Alice Jordan Peel DEATH October 31, 19 62 
bg Es 2 5. SEX 6. COLOR OR RACE) 7, MARRIED [—] NEVER MARRIED [ ] | 8 DATE OF BIRTH “/9 Sie [Ae _IF UNDER 24 HRS. _ 
3 = ay) |Months| Days | Hours | Min. 
= EI £ Female White WIDOWED pivorcto [] | LlG=L691 TO ows. | 
a ee 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country | 12. CITIZEN OF WHAT COUNTRY? 
uv > 
2 2 done during most of working life, even if ratirad) 
& S65 | Retired Clerk _ None_ __| Philadelphia, Pennsylvania U.S.A. 
‘2 8 f13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 3 . 
8 $2 William Jordan Anna Rapine r. pans) 
4 c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Addrass 7 
£ 8 (Yas.po, or unkown) | (Ifyesgivawarordatasofservicajs = 
at Se No 
a 
ES 
4 
Fy 
is 
B= 
5 
2 
= 
& 
° 
a3 
i= 


burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


20a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is cer: 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) r (State) 
factory, streat, office bldg., atc.) t 


21. | certify that (() (this hospital) attended the deceased from..adtteefiecneer 1962, Wee Qucthove Tr Bbiuy 196.4; that (I) (we) last 
OU bse l9..€.2, and that death occured a(£CM, from the causes and on the date stated above. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. w 


20d. INJURY OCCURRED | 


While __Ne! While 
at work at work 


ined by the hospital or attending phys 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


saw the deceased alive oo 


fay be retai 


4 
TO FUNERAL DIRECTOR: After thi 


page 3 should be detached for use as the 


pease ATTENDING, MED. STAFF 22. SIGNED 

y Garon. ~  bifE |r.) omtcron ens. 1) aoaienereee 
Lo / 22c. PHYSICIAN’S 22d. ADDRESS 
ey NAME baa 
peo Be. «Thomas J+ Stone A _. West Third Street Frederick, Mie. 
Oz 3 23. BURIAL, —— 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town or county) (Stata) 
mghke REMOVAL (Specify) 
(oh a | Ivy Hil] _Ceneter oe 
ar ANS (4) ADDRESS ¥ 25a. REC‘D BY REGISTRAR | 25b. REGIS’ R'S SIGNATURE 

oT Son Frederick, Marylandlo NOV 51962 (Corday Yucge. 

a ae 7 UV 


eT ee 2 ee See ee ety ae oe Me SAH} ~ a poe 
ae | Ne Ser ET tty mae Tet Be a ae aa mere , 
9 un jaabertts ‘ ; " baal y aa mrtnate y #rintent 
_Mobrabett 4 stot StL ES Adtgtol doonser: 
 Robasbert € 4 stoi ee «ell Saas sem 
EN Face: ll feet autres baat st a ss | 4 
etiam a came ‘Aa 
_ baal gdabwebetl F tect mot en tie = = = 7. Ail 


ee 


7 =? 


: : \ 

oa eS ~ go fin 

>» 7 7 “J 
« Ye 

5 is ies ; 
! é ‘ pol ta 
at / 
he ck 
4 aay - 
oe . at 2 t 7 at 
e th, > 
# ise 5 - = 4 
t et 


SWE ALO t “2 
je clotinberl vest faith sult i Gait eancS «> camel i 
E + #5, ’ 


Hemarss gore pete 


a 


c hin 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
in any event, within 72 hours after death. 


jician. 


permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or Pee 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


y be retained by the hospital or attending phys 


be 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11867 CERTIFICATE OF DEATH 11863 


1. roa OF DEATH 2, USUAL RESIDENCE [Where decossed lived, If institution, Residence before edmission) 
STATE co 
rederick MARYLAND Maryland Frederick ae 


b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town} 
Frederick _ Life / / Frederick. a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ra STREET ADDRESS e Is RESIDENCE 
2h East Third Street ! 2h East Third Street Yes [] No 
‘3. NAME OF — First = eiiaeier =e ara Ge ales. > ae ‘DATE Month Day Yeer = 
DECEASED 
{Type or prin!) Clara Sophia Ramsburg seanOctober 6 19 62 
5. SEX 16. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HR: 
7. MARRIED [_] NEVER MARRIED [Xp a bathdey) assay ie 
Female White | woowo[] _oworcto[]|February 27,1885. yrs. 
¥Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or Li country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Receptionist == Doetors Office rederick County U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Josiah L.Ramsburg Cornelia 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
(Yes, no, or unkown) | (IFyes give werordetesof service) 
No__ = |214-10-1890A \Miss Alice May peneeanny ,2h E.3rd.St.Frederick, Md 
18. CAUSE OF DEATH [Enter only one cause per ling for (e), (b), end (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y; IMe Pie 
’ IMMEDIATE CAUSE (2) A : + 
DUE TO 2 
Conditions, if eny;~which () aie / af YO 7 
geve rise to immediate ceuse - 3 . = = 
(e}, stating the underlying ( CUETO 
cause lett. ( . “ 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iS 19, WAS AUTOPSY 
4 ‘ aA | ves [] No 
 [20e, ACCIDENT WAS BYBERLYING (| 2Db. DESCRIBE HOW INJURY OCCURED. (Enier noture of injury tn Pert Tor Port Il of item 18.) 
@ | OR CONTRIBUTIN’ SE OF DEATH 
8 | te cinder, NOTIFY MEDICAL EXAMINER) 
| aoc. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
5 ‘Hoare? ile __Not While factory, streal, office bidg., ete.) | 
2 1” work [] at work [] 


21. | certify that his hospjtal) attended the deceased from. 
saw the deceased alive on. Bef... j 


220. SIGNATURE 22b. DATE 
ATTENDING 


ss mo. | PHYS. ie3 DIRECTOR OL PAYS. Oo 10/9/1962 we 
2c, PHYSICIAN’ Pear: M.D. 22d, ADDRESS =o ————— 
ie a —anere h East Church St.Frederick,Marylande __ 


‘23a, BURIAL, CREMATION, 234, LOCATION (City, town or county) (State) 


—-Bepial Pe” \a0/10/1s ng6p,_ Mount. 0 5 Oley Cemetery Frederick,Maryland. __ hes 
25s. REC'D BY 5 062 REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE \ 0 CT 1 5 196 [Cherrlig Nasdge 


23b. DATE THEREOF ina NAME OF CEMETERY OR CREMATORY 


M. R. -Etchison & gen, Frederik, Marylene, 


emove carbon papers. Pages 1 and 2 s| 
ent, within 72 hours after death, 


if oe hin 24 hours after 
ding physician and completely filled in by the funeral 


be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


TO HOSPIT: 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11868 CERTIFICATE OF DEATH 11964 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Where decaosad lived, If institulion: Residenca before a 
e. STATE b, COUNTY 
En ederire FH SeaeaNG Marcy lane Sarpeth 
b. CITY OR TOWN if eutside See nl ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN a outside corporate limits, write RURAL end give nearast oa 
and give nesges! town) : ¥ 
CULTEN AAD Aays|  Mounterin Lake Park : 
d. NAME OF Call OR ye (if pot in hospital, giva eine! ‘eddra: ‘d. STREET ADDRESS — = “3 neon 
ON A FAI 
M ctor Cult en fate He Hospi te i 
3. NAME 6} oF First Middle a. | + DATE ‘Month Day Year 
F - 
ite eer Ha i Al McKinley Rea mn DEATH {Oo 1S 9620 
5. SEX [6 m oy RACE)7. MARRIED DRINever Marnie [] | ® mn OF BIRTH "19. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
m \e- is| £4 (5 ue hday) |"Months| Days | Hours] Min. 
A\e wivowep[] —_—otvorcto ["] >I i [i yr. 
Te. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR use 1 3 oa & = or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if ratirad) Co 


Warming, LU &, A. 
3 me h oa . ae some amd Z SS 
avira Hae, lice URperman 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ ~ Address 


(Yes, 4 — 1 palace ses Sno ane eel 4 Victor Caller State 2 Rearei tel te 
SRUSE OF DEATH l[Eniar only ona causa par lina for (a), (b). and (e).] 7] INTERVAL BETWEEN 
PARTI. i Aust aye Pubs Miva AA a! “Tberen eo s¢S — 0032 _ | ty earns _ 


ed, DUE TO 
Conditions, if any, which (ij 
gave rise to immediate causa 
(2), stating the undarlying ( DUETO 
causa lasl. to) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. WAS AUTOPSY 
g yes [] NO 

& [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) a ? — 
E | on CONTRIBUTING [) CAUSE OF DEATH 

B | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) (State) 
a Maar eens While __ Not While factory, street, office bidg., ete.) | 

2 ” at work [_] ot work 1 


21. § certify that (I) (this hosp 
o 


ceased fror hat (1) (we) last 


fises and on the date stated above. 


22b. DATE 
ATTENDING 


mp. | PHYS. O DIRECTOR PHYS. [-] Jopigfigha 
i "| 22d, ADDRESS + 
(hael ). Zavis Catien , Md. 


I) attended the ie 
19 


saw the deceased alive o1 
22a. 


22c. PHYSICIAN'S 
NAME (Type) 


238. BURIAL, CREMATION, | )23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


“Bape” | 10/20/1962 |Taylor Sines Cemetery | Garret6 County, Maryland. 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


care OCT. 1.9 19 Chiayte set g he 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 orpeet STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1186 
HEALTILD PLACE OF DEATH a 2, USUAL, RESIDENCE (Wh ; 

a. a. COUNTY @, STATS 

s < Pee MARYLAND || “Sedan a‘ 

b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb 4 


| eebeee give nearest town) 
d. NAME a4. HOSPITAL OR INSTITUTION (if not in hospital, give street address) 
3. NAME CA, 


DECEASED ae 4. 2 ae 


(Type or print) i ee Kell. aA at Death » Opt» AC ca ze 


5. SEX 6 ee OR RACE) 7. MARRIED Oo NEVER MARRIED [7 |® SATE oF sith /)9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Hours | Min. 


3 bighday) |Months| Days | Hours | M 
es a WIDOWED f¥] —_—ivorceD [-] CP LE | ee | 
Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLA CI (Lf, or 4 +$8 country) ") 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) | 
| hess ZZ ZL EE a 


decoasy4 lived, f Institution: Re 


b. COUNTY & 


IS RESIDENCE 
ON A FARM? 


lay is necessar 
‘al director. Pa: 


é) 


m 18. Give Pages 1, 2, and 3 to thes 


h form PM3. P. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


72 hours after death. 


@. 
age 5 may be retained for your 


| te MOTHER'S MAIDEN NAME 
CEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address — hae ete 
6, or unkown) eo ewaror dalesofservic Hips i 

PBA OF Mure Coreen La Dncdle, fae, 


aif ‘CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) <- “| INTERVAL BETWEEN 


PART . DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a) 


4 SO af DUE TO ” 

Conditions, if eny, which (b) , ee 
gave rise to immedi: cause 

{a}, stating the underlying ( OUETO 


cause lest. te) 


13. FATHER'S NAME, 


24 hours after death. If 


pencil in lter 


in 
4 should be forwarded to the Chief Medical Examiner’s Office along will 


ling 


uv 

4 

Ee Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART Ta 9. WAS AUTOPSY 
2 - PERFORMED? 
8 s yes [] No  F_No Et 
* i | 20a. EXTERNAL CAUSE WAS ] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part It of item 1B.) a 

Fa & | PRIMARY [J or CONTRIBUTING [] | 

a G | CAUSE OF DEATH, | 

a ony = = é — Bee = 

= S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ES 3 Heir ein. While __ Not While factory, street, office bldg., etc. y | 

o 2 ns 19 ‘at work [_] at work [_] | 


21, I certify that | took charge of the remains described above, held an Autopsy LI Inspection val Inquiry [cal and in my opinion 
death resulted from: Natural causes VV). Accident ah Suicide ta! Homicide le Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE ave lee | = mp, ASSISTANT MEDICAL EXAMINER beer DATE SIGNED 
RmaAERRIA KE. DA. Bas, yn , DEPUTY MEDICAL EXAMINER fi] (6 2— 

|| NAME (Type) PR Cw AS Address (Street, jown, or county} 

220. RSV oe | 2b, DATE THEREOF q 


“22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
REMOVAL (Specify) 
jouer NSPS Oya 
FUNERAL DIRECTOR 


: Haughs Ceme tery. Nr’. Ladiesburg Fredk,.Co,.Md 
SM 162 ; K¢ hurmont.Md OCT a 2.19 va fCharleg edge a 


24a, REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
U¢ 


ical 


ICAL EXAMINER: This certificate should be executed withi 


D, 


je certifi 


>: 


TO DEPUTY 


Health or its designated agent, prior to burial, cremation, or removal, and in any 4 


please execute 


MARYLAND STATE DEPARTMENT OF HEALTH 
=a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i CERTIFICATE OF DEATH ad 
: 2. USUAL RESIDENCE (Where deceased lived, If instilutlon: Bk 5195.9 ome 


Frederick ne een e. STATE ‘land b, COUNTY Frederick 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN'If outside corporete limits, write RURAL and give neerest town) 


write RURAL end give n it town) 7; " 
life dat _ Frederick _ 


x 


1. PLACE OF DEATH = 
- COUNTY 5 


24 hours after 


Frederick 


in 


= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street e:  d, STREET ADDRESS . iS Date 
s Frederick Memorial Hospital __| Yes] No xt 
NAME OF ’, is Middle “Day Yeor 
DECEASED ie 
zee. oF prey Ernest Walter pee ber 19 


5. SEX 6. COLOR OR RACE 


Male White 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


@. DATE OF BIRTH 9. AGE (In yeers [IF UNDERT YEAR| iF UNDER 24 HRS. 
tes) birthdey) |"Months] Deys | Rous Min. 


May 31-1899 - al ig 


1, BIRTHPLACE (County & Stel OF WHAT COUNTRY? 


Retail Plumbing — ederick= 


14. MOTHER'S MAIDEN NAME 


Lottie Mi: 


17, INFORMANT 


+ MARRIED NEVER MARRIED Oo 


wivowep[] _ivorcep [7] 
10b. KIND OF BUSINESS OR INDUSTRY 


. ARMED FORCES? | 16. SOCIAL SECURITY NO. 4 _ * 


ft, Then please remove carbon papers. Pages 1 and 2 should 


: removal, andtin ‘apy event, within 72 hours after death 


or unkown)") (IF¥es givewar ordelesofservice) “ 4 . ° 
218-30-9137 Mrs. Emest W. Reederail Ws. » 
= d (6). Saat INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . 5 _ Lee, etal 
IMMEDIATE CAUSE (e) - ag - < | AA, 
ony, which oy) Ay a lo 
a DUE TO 
Ae 
os (c). é = ez = _~ *.. 
£4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN ART I(e)) 19. WAS AUTOPSY 
° ae 8. 1] no na 
8 3 ne 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pon Mite 1B.) > - “4 
rs 
Ess E 
32 3 y 20e, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, farm, | 20f. (City or town) (County) ~ {Stete} 
ie a doar eat, While __ Not While fectory, streei, office bldg., etc.) | 
oo 5 fae 19 je! work et work 


[eal 
ORs ~ 21. 1 certify that (I) (this hgspital) attended the deceased from yA PAC ie 198" to Ld tA... Whe 19. &eAthat (1) (we) last 
Og 2 saw the deceased alive 63 death occured af, “M, from the causes and on the date stated above. 
22 22b, DATE 
| Ea ATTENDING MED, STAFF SIGNED ™ 
Ok PRYS. [|] pirector [_} PHYS. [7] . 
og Se 22<. pArshdians Pr Zid. ADDRESS ‘ 
Bau > | Name (veo) De, HeVeChase ie “ 
Oe 53 23e, BURIAL, CREMATION, | 236. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
mak oe ieoval iSgecify) z M 
92938 ural October 15-<€2 Mt. Olivet Cemetery Frederi.ck-Maryland 
Fp Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE f 
4 ‘ 
is oT 16.19 edge. 
= V 


iigy Sipe ame, Frelirloameyiana 


doewietd eae iy nt 


dotwehe ft g priteLie 


x a6 Geel soow If f 
tohest 

a) COLE yal 

Beet <dotwtert 9 salsa Listed 

"Gest abteat 


setlal 
x 


So ii tedoted 


«it , 
=Iolmhet=.t2 i390 .W Lietoboel .0 Seem sed = TédROr-38 


Se -- 


barlywittof-whetie, de Soret .2 od 


é fat breol Leltomel doimbe zd 


ao ive be r¢ 


deen 


eoeD.¥.H ox 


Dy be 
, peal tindo Prete] visdeaes) evel? .dm SHAL sedotoD Deceted 
d 7 ra oepecemrampena emo Lema? 2'yel ial 4 


5 Phe 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11871 CERTIFICATE OF DEATH 41867 


iS 


No 


5 ev 
s 2 ~. - — == 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacoased lived, If inslitution: Rasidanca bafore admission) 
pee a, COUNTY 
a 25 4 a. STATE b. COUNTY 
M Bm Frederick EAnorkss Maryland Frederick 
£ £ — — —— — = ——, = 
2 fe”) b. CITY OR TOWN {if oulsida corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limils, write RURAL and giva nearest town) 
e BS write RURAL and give neerest town) e 
“ £73 Frederick __| Lifetine [wets Frederick 
£ yas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
= 22% ! ON A FARM? 
a =a & 
>a Frederick Memorial Hospital | 58 Taney Aptse yes [1] No Ee 
San [3. NAME OF First Middla Last 4, DATE “Month Dey = Yaar 
3 2 an DECEASED OF 
3 eae (Type or print) James —— Monroe Roberts __PRATH October 28= 19 62 
2 2 gs 5. SEX 6. COLOR OR RACE| 7, MARRIEDE NEVER MARRIED [_] | B. DATE OF BIRTH R ES IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Months] Days | Hours | Min. 
eo Male White wivowtp[] _vivorceo (_] | Oete 1<191) yrs. | 
@ &e TOs. USUAL OCCUPATION (Giva kind of work ] TOb. KIND OF BUSINESS OR INDUSTRY | 1. Bre {County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
2 33 dona during most of working life, evan if ratirad) 
5 Machine operator | _lime Cos Frederick Co. Mie | UC 
g 13, FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
g 
is |___—s—«sdDavid F. Roberts | Myra Shane : #2 ae = 
c 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Addrass . 
s (Yas, no, or unkown) usenet ide 
= 


ss | 2Uya10538 Mrse James M. Roberts-56 Taney Apts.-Frederick= 


INTERVAL BETWEEN 


ly ona cause "1 ine for (a), (b), and (c}.] ONSET AND DEATH 
EAT! 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ fn pr caratenk A anfarrvtorn 


DUE TO 


ae Le 2 Cr Gn rhe Peart Diecer. F ett 
se Me (eh L- fel eae heat” Deedee see 


(a), stating the underlying DUE TO 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2} 


Gets + Uae Sttpet eartenitl (Anikaprte |" 


208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part ! or Part Il of itam 18.} 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 


cian. 


INERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


tor, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


) 19. WAS AUTOPSY 
PERFORMED? 


ves FN [1] 


factory, streat, offica bldg., atc.) | 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death cert 
id by the hospital or attending physi 


Hi Me Whil Not Whil: ! 
2 ci be. 19 [at work [1] ! work | | 
3 21. 1 certify that (I) (this hospital) attended the deceased from... Plarerie Cenc G8) 10.2 LM Za Doin 19-Gbor that (I) (we) last 
3 saw the deceased alive on.....%..4....2@.... 9G, and that death Bice bi at. 31 12 Mewitehe causes and on the date stated above. 
oo pee ee ; ATTENDING STAFF 2b ONE 
». nF Sones 4 Ps Mp, | PHYS. [a binecror Fa PHYS. Oo 
© 22c. PHYSICIAN'S | 22d. ADDRESS a 
joey NAME (Typa} 
Pts a, —— a lihee 3rd. St.-Frederick-Maryland 
OcP 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
mah s REMOYAL_(Specity) Frederi 
0% 0% Buri Oct. 311962 | Mt.» Olivet cemetery ederick-Mie 
aie @ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1 
15M 9/60 : aber 3 Dy ope Frederick-Mde on NOV.5 19 fChearleg Uedae 
a a UV 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 1 8 bi 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
as e 


fon 
CERTIFICATE OF DEATH 11386 
= se 
he 25 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
B 8 of a. COUNTY & ev irs 0. STA 4 b. COUNTY . 
. 38 Frederick Maryland Frederick 
£ Bes b. CITY OR TOWN (IF autside corporote limits, write |c. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
§ 5 RURAL ond give neacest cee - ‘i 
3D “bYéderi if Frederi cc 
Sp pees i 
te od. NAME OF HOSPITAL (If not in hospital, give street oddress) jd. STREET ADDRESS e. 1S RESIDENCE 
o Se OR ibe 2) ‘ ON A FARM? 
SS Sherman Avenue 09 Sherman Avenue ves (] NO 
@: 5 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
2% (Type or print) William Vernon Rose bate October 2, 19 62 
=e S. SEX &. COLOR OR RACE |7. MARRIEDJESENEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ot 5 lost birthdoy) [Months] Days | Hours] Min. 
Male White wipoweo [] pivorceD | Gm Fe 90L 1 ne 
100, pone Ss ie kind ny weeleane 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir. a — 
Hostaraune ower and operator Front Royal, Virginie U.S.A. 


13. FATHER’S NAME 
William Virgil Rose 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes. no, oF unknown} yes, give wor or dates of service} 


— ome (8-32-0735) 
INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause pet line for (0, (6), ond (Ch - = INTERVAL BETWEEN 

nnoawaaaen,. CO die Pu\ oun Qy eRe sc) MMED. 

LS ODF DUE TO. 
=> 4 ee 

Conditions, if any, which oy p n \ Yyiow ACY & d CULO Ait fe . 


gove rise ta immediate 
couse (a), stoting the under- DUE TO 


ira cours vest mn Catdie Ssoopia Goal Cate woma 5-Gwmes. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)]19. WAS AUTOPSY 
yes] NO 


14, MOTHER'S MAIDEN NAME 
Minnie Alice Sloate 
17. INFORMANT Address 


irse Lucile Rose 409 Sherman Ave. Frederick, Md. 


Then please remave carban papers. 


200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a.m. 


Pm 
21. | certify that (I) (this haspital) attended the deceased froma Gado {____, 12620004 2. ht; that (ip we) last 
w the deceased alive an. OCI Os 196 2-ond that death accurred aff E’ £tM, fram the causes and an the date stated abave. 


220\ SIGNATURE : r 7b DATE 
e i \ ATTENDING. MED. STAFF gabe 
- wea Ve M.D.}PHYS. 3) DiRECroR PHYS. 102-1962 


, crematian, ar remaval, and in any @ within 72 haurs after death. 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 


Doy, Yeor | 20d. INJURY OCCURRED 
foctary, street, affice bldg., etc.) re 
‘ 


While Nat while 
19 Jat work [7] at work 


s certificate has been signed by the attending physician and camplet 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


T 


y 


TO FUNERAL DIRECTOR: After 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta burial, 


o 8 26.8} eae 22d, ADDRESS 
ag | ‘el Dre John He Teske M.D. | 4 West Patrick Street Frederick, Md. 
Fa 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
> < . 
Se A Mt. Olivet Cemetery Frederick, Maryland 
iz | ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
YR AIS (4) 
15M 9/S9 


Maryland lompy 5” frtortss Paar am 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE t, MARYLAND 


11873 CERTIFICATE OF DEATH 11869 


awed) 


a 
& 7 is Nera a3 et te Sal ed (Where deceased lived. if institutian: Residence before admission) 
S a |} oo. a. b. COUNTY 
‘e f / af 
"32 \_/|_“ Brederick MARYLAND 
= © b. CITY OR TOWN (If autside carporate limits, write |¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If aulside corporate limits, weile RURAL and give nearest town} 
g cal RURAL and give nearest tawn) = 
ae Frederigk i day Blue 
EMS mF Ridge Summit oe, 
2 ie ~ d. NAME OF HOSPITAL (If nat in hospital, gi treet addr d. STREET ADDRES! 1S RESIDENCE 
‘Oo * OR INSTITUTION pe yeeea ges me) Wi ra 200 : ON A FARM? 
Sa : 
@: Bex _ 76 — 
o . NAME OF First Middle Last 4. DATE Manth Day Yeor 
ne DECEASED | OF 
ae (Type oF print R LEIGH Ae Cou 19_62 
go 5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED fX] | 8. DATE OF BiRTH 9. pee 
. Min. 
“4 Femgle wiooweo(] __—ivorctoL] | 2 June 19 


11. BIRTHPLACE {State or foreign country) 
during mast af warking life, even if retired) 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
eee 


ae 


a OL i . 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rebert Russell Euyenne Cheney 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes. ne, oF unknown), (IF yes, give war or dates of service) 
Mether Blue Ridge Summit, Pas 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only ane couse per line for (a), {b). and ().] one Boch 


RT I, OE 5 
PART | a Was causeD Bia Pneumococeal meningitis 


DUE TO 
Canditions, if any, which (by 
DUE TO 


gove rise to immediate 
couse {0}, stating the under. 


lying couse lost. © 


ENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 


page 3 should be detached far use as the burial-transit permit. Then please remove carban papers. 


the State Board of Health prior to burial, crematian, ar remaval, and in any event, within 72 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funerol 


€ 
& 
8 a Paxr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
S 4 Je 
2 oak Respiratory failure yes) NoO] 
e = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
€ & |OR CONTRIBUTING LC] CAUSE OF DEATH 
5 & |{iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
re] % ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. ; 20f. (City or tawn) (County) (State) 
5 2 Hour a.m. N/A F While Nat while foctory, stregt, affice bldg., etc.) | 
7 = p.m. 9 at wark [7] ot work N/A \ 
¢ 21.1 certify that (|) (RSNA Kattended the deceased fromO94Q AM 24 Ovt__.to__25 O@t 19-62 that (I) (we) last 
re he\ 25... Oet 19__62 ond thot death accurred 750MM om the causes and_an the date stated above. 
Be 2b. DATE 
“SIGNI 
y ATTENDING MED. STAFF 
| A $ M.D. | PHYS. (ZX _pirector PHys. 2 25 Oos 62 
8 2d. ADI 
ze | JAMES W. BASS, Captain, MC USimu, Ft petrick, Ma. 
eve : 
Fd 3 230. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
L i < 
cay arn” Arlington National Cemetery Fte My 
e ANS, Ne Mkt St | 2. recip ay recistrar PRA 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ‘PR SRATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 41879 


ay baa? DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before oe 
2. 
Frederick MARYLAND Maryland Hy “frederick 
b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corporate limits, write RURAL end give nearesi town) 

write RURAL and give nearest town) 
Frederick // Frederick = 2, 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 7 4: STREET ADDRESS o. 1s, RESIDENGE 
Monoeacy Hall Nursing Home 125 West Church St. ves [] NOR 
. NAME OF “First Middle —— lest 4. DATE“ Month Day Year 

DECEASED OF 
(yee ore) «= ss Cam Kunkle Schley peaTH §=Qctober 19 62 


IF UNDER 1 YEAR| 
feos] ~ Days 


TF UNDER 24 HRS. 


Hours | Min, 


9. AGE (In years 
last birthday) 


yt. 


country) 


3. SEX 6. COLOR OR RACE 


Female White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housework 
13. FATHER'SNAME 


Steiner S. Schley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give waror datesof service) 


7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 
wow [] _oivorceo[] |January 2h,1888 


¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, ‘or 


At home Frederick County 


14. MOTHER’S MAIDEN NAME - 


Lilian F.Kunkle 


16. SOCIAL SECURITY lM INFORMANT we ‘Address 


‘Wilson Schley,R.D.# 1,Frederick,Maryland. 


INTERVAL BETWEEN 


. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and {c).| 


ONSET AND DEATH 
rar TER CARs pvarin oF THe hue (2) a Storms: 

} DUE TO c iz 
Conditions, it any which (b) Pu Airey . METASTASES 12 montke 


gave rise to immediate cause 
(e), stating the underlying 
cause last. (c) 


DUETO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION © GIVEN IN PART 1a) 


Pornonmry TeB CR cycosis Modeva Otkbyaveurd 


20¢. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OctureD. (Enter nature of fijury in Part | or Part Il ates 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


"19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


200. PLACE OF INJURY {Home, farm, , 20f. (City or town) ~~ (County) (State) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 


While __ Not While 
st work at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


19 


to. WW. i Reon é 19}. tha(G? (we) last 


9. G-Orand that death occured at¢, , from the causes and on the date stated above, 
22pm 


22a. SI RE a 
ATTENDING. STAFF SIGNED, 
oF 2: f y) Cy mo, PHYS. =o DIRECTOR OO avs. 2 10/6/62 
22. CTA 22d. ADDRESS x % . 


C.Reynolds,M.D.__|_ 80 Toll House Ave.Frederick,Md. 


BURIAL, ip ect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {staQ) CO, 


Ta. 
OVAL _(Specity] 3201 Bladensburg Rd.Washington, 


iuxxaicremation 10/8/62, |Fo pinesja 7A 
24 FUNERAL DIRECTOR’S SIGNATURE DDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
M.R.Etchison & Son,Frederick ,Maryland. pee 1 


oO OT 9.1960 JL orlie Gace 


24 hours after 


in 


@ 


Then please remove carbon papers. Pages 1 and 2 should 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF, fens TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 
CERTIFICATE OF DEATH a 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. COUNTY 5 . 
Frederick MARYLAND tay Maryland * COUNTY Frederick 


r 
S 
2 
2 
2s Red x = 
Pe b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
Bas write RURAL end give neerest lown) ; 
ee 4 Frederick 20 years ] Frederick a. 
et 5 ( d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) } d. STREET ADDRESS e IS Risener 
= y ON ‘Al 
z Ps Frederick Memorial Hospital __05 Biggs Avenue = 
ae . NAME OF First “Middle ; Tet "| 4. DATE Month “Dey 
a DECEASED OF. 
5 (Type or print) Joseph He Schmitt peatH §=6October 25, 
cS 5. SEX 6. COLOR OR RACE sain 8. DATE OF BIRTH — 9. AGE (In yoors |IF UNDER YEAR| IF UNDER 24 HRS. 


7. MARRIED never MARRIED Oo 


last birthdey] aos 


> 
2 
s a 
3 oo 
35 
® u 
ae Months] Deys 
4 a Male White wibOwED Bg pivorceD [] ah yrs. | 
= § Te, USUAL OCCUPATION (Give kind of work | 1DB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ra as lone during most of working, life, even if retired) 
= E> Retired Wnister "| None Chambersburg, Penn U.S.A. 
Bs 4 7 2B. oi ee ‘S NAME To © | 14, MOTHER'S MAIDEN NAME 7 ani aa 
= af% 
3 322 John He Schnitt | Barbra Helfrick _ 
ou Bees ie WAS baba EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address > ae 
22 35 ‘as, no, or unkown) | (If yesgivewerordetes ofservice) 
nee No — — = (220-%-1082 irs. Martha Crutchley hod Biggs Aves Frede Me 
cee ¢ 5 “1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).]__ “y INTERVAL BETWEEN 
oon Fee ONSET AND DEATH 
Suns. PART I. DEATH WAS CAUSED BY: Ex 
Bey ae j IMMEDIATE CAUSE (e) — Beronerdo QN Eumtons A — _—_ ae "5 day 
cee. / 
26589 \ DUE TO 4 
z2cke Conditions, if eny, which e) “ , ~ a“ een’ 
esas geve rise to Immediate ceuse = 
#22 Fee {e), steting the underlying & OUETO 
age couse lest. = cs (e) 
= SER Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Bano 9 mee Ons FORMED! 
3 ; os 3 (3 HRowle “‘Browcdi ns « PocmonArey Empaysemn , yevere. ves [] NoRH 
2255s © |2e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 
igus Soc, & | on CONTRIBUTING [] CAUSE OF DEATH 
Reels G | (ie ETHER, NOTIFY MEDICAL EXAMINER) 
£55 av } 
cory 52s S |e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. {City or town) (County) (Stete) 
Busse a Hour a.m. While Not While Jectory, street, office bldg., ete.) | 
e | eo = p. 0 ot work et work 
‘Sm Os 
HeOss 2. 1 certify that (I) (this hospital) atlended the deceased fro s ’ tha) (we) last 
Par oS 2 saw the deceased alive on. tof f AS 19. GB. and that death occured ae Z.M, from the causes and on the date stated above, 
pHES Be ATTENDING 226s Oe 
EAW® 
tae vies? f @ Cob 7 mo. | PHYS. JE biecror [J me, Ol 10-€5-1962 
x a ae | 22c. PHYSICIAN'S 22d, ADDRESS 
Reeas | NAME {Type] MeD 
ne Be Dr. Richard €sfaiaaiie 5 
oe = 88 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ips LOCATION (City, town or county) (Stete) 
Be REMOVAL (Specify) 
3 
92928 0-28-1962 | Rose Hill Cemetery 
Fe Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR "ie i tee si pe 
15M 9/60 , » 
! Robert Be Dailey and Son Frederick, Maryland |ditT 9 1962 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF 7 ATYRICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 113972 


et 


eR. = = 
& s \. PLACE OF DEATH « 2. USUAL RESIDE: IE (Where deceased bived, Hf Institution: Residenca before admission) 
o aoe a, COUNTY F; a. STATE 7 b. COUNTY ’ 
5 eng R MARYLAND ie Reo 
2-233 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY GR TOWN {if outside corporate limits, write RURAL end give neerest town) 
a write RURAL and give meets wn} ] 7 / . 
" Frick ou FO, ig 
( : d. NAME Feeclnie de Ih TON lif not in hospital, Qunsrinl jee ress) / ‘d. STREET ADDRESS + Wa TS RESIDENCE” 


e 


that the death certificate be execu 
te has been signed by the attending physician and completely fill 


s. Pag 


72 hours after d 
— 


= 


/3. NAME OF Ans Middlé = Mont Day =o a 
(Type or print) e5) SEATH 
ive oon D v/ D KEY ex s&4 4 a7 Sie ay @ 196 Pn 


5. SEX 6. COLOR ORRACE|7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5Or Fe last birthday) [Months] Days | Hoprs | Min. 
wiboweD [_] DIVORCED - yrs, / Pe | 


12. CITIZEN OF WHAT COUNTRY? 


uS¢- 


10a. USUAL OCCUPATION (Give kind of work 
done during mos) of workin) life, even if retired) 


10b, KIND OF BUSINESS OR oS ne Pa (County & Stele, or foreign country) 


beet a 


Va a ‘S MAIDEN NAME 


Mar PuthR VovEes 


17. INFORMANT ~ Address 


— 


13. FATHER" cn ey D2 ad Sesboket 


15. WAS DECEASED EVER IN U 
(Yes, no, or unkown) 


. ARMED FORCES? 
(Ifyes givewaror dates of service), 


16. SOCIAL SECURITY NO. 


to burial, cremation, or removal, and in any event, wit 


ae ae 
g 18. CAUSE OF DEATH [inter only one cause per line for (e), (b), and {c).] a © ] INTERVAL BETWEEN 

7 

ae PART |. OEATH WAS CAUSED BY: ONSET AND DEATH 

'% ey IMMEDIATE CAUSE (a) _ LOA KK. 5 é p Pes sae a 
= b ; 

£6 ‘ 7 ¢ X DUE TO 

22 Conditions, if eny, which (b =e 

ele geva rise to immediete cause > 7 = ‘ 

#2 (e), stating the underlying DUE TO 

fi savie lot te) 4 = 

me £ 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| 19. WAS AUTOPSY” 

m2U 

Lefer O15 ves (] no [] 

w2 ae ©] 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, {Enfer nature of injury in Pert | or Pert Il of item 18.) _ a Tack 

Tou & | OP CONTRIBUTING [] CAUSE OF DEATH 

AEE | (IF EITHER. NOTIFY MEDICAL EXAMINER) 

ay $ % | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {State) 

Bx a Hoel mate, While __ Not While factory, street, offica bldg., atc.) | 

Be s 2 mae 19 jet work ‘el work t 

He Fis Car (ea ) 2 that (I) (we) fast 

8 saw the deceased alive on..... (Se SE ae: ey eae pect 7 and that Sak occured at. 5 BLAM en i the causes and on the date stated above, 

a> 


TO HOSPITA} 


22e. SIGNATURE . 22b. DATE 
SIGNED 


ae no. | tor HE 
Sole "ZU 30d SY: Fraclouch, 


be ae: ab Dret NAME OF CEMETERY OR CREMATORY ie Tele ucts {City, town or county} 


Gurtat Une 


22. PHYSICIAN'S 2 
NAME (Type) Ri 


23a. BURIAL, ja 


. Page 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health pri 


death. 


VR AIS {4} 
15M 7/61 
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icate be execu 


The law requires that the death certifi 


| or attending physician, 
cate has been signed by the attend! 


hysician and completely filled in by the funeral 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
__ DIVISION OF PARSE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PARGAND 


: L sé CERTIFICATE OF rv : 41 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If insiitution: Re 


{ RCE 0 jence before edmission) 
* teetoe UN! ©. STATE b. COUNTY 

3 _ Frederick MARYLAND Maryland Frederick 

3 b. CITY OR TOWN [if outside corporate Limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

$ write i? Sok town) a 

are eric 9 years aS PYAAR ARAL org. 

ij d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 5 é ‘STREET ADDRESS AR Woodsb See 
a i ol 

3 Frederick Memorial Hospital Peseta £64 Moine/ vee 

a . NAME OF “First eP “Middle ~~ Last 4. DAT: as Month Dey Yeer ES 
g DECEASED 

. — Grant Harrison Shildt = uy 19 

= 5. SEX "6, COLOR OR RACE|7, MARRIED [-] NEVER MARRIEDIC] | 8. DATEOF BIRTH “79. AGE (in years DER T YEAR| IF UNDER 24 HRS. 
= z o ] last birthday) [PE 0e Hours | Min. 
2 Male White | wow] vvorceo [| duly 17-3889 Be 


11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Frederick=- Maryland 4 UeSeAe 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relired) 


Laborer 


1Ob. KIND OF BUSINESS OR INDUSTRY 


in any even 


a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
> 8 
& 
iS Samel Davis Shildt Sarah Catherine Brammer 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT | Address 

(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 

ie None _—_|_«Mrse Lena Albaugh-226 S. Market Stectroder Lok= 
18. CAUSE OF DEATH [Enter only one cause per line for (e),4b), end (c).]_ INTERVAL BETWEEN 


ONSET AND DEATH 


7% LoammneAd 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


DUE TO 


Conditions, if eny, which (b) 
gave rise to immediete couse 


2 (e}, steting the underlying DUE TO 3 
~ = cause lest. : ae {c) = = = 
a = z PART Il. OTHER SIGNIFICAR CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e]) 19. WAS AUTOPSY 
fied ry 2 ERFORMED: 
8 Sees rs Gets LG CLC UE Z y, fz no [] 
a2 5 = 5 & Beck . ACCIDENT WAS LUNDERLYING [] ‘Ob. DESCRIBE MOW INJURY O@CURED. (Enter nature of injury in Perl! or Pert Il of item 18.) 
eu Sd & | Of CONTRIBUTING SCC AUSE OF DEATH 
aEELTS S | (IF EITHER, NOTIFY MEDICAL EXAMINE! 
£55 = 
Bas sz 3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208. (Stete) 
RyU< as a Hour e.m. While __ Not While street, office bldg., etc.) 
B Ries = et work [ ] et work 
Reg 
ReOSF — | 2. | certify that (I) (his hospital) aftended the deceased from CA GKevin ICPA0. he fof fof Det (1) (we) last 
2893 @ Z. he 19.2 and that te of M, trom th don the date stated ab 
~a3s cae ni at death ‘occured at......... om the causes and on the date stated above, 
a PE 2b DATE 
ATTENDIN' STAFF 
| Ae cp, | PHYS. anes Oo Pas. 10=U),-1962" 
U Om ae E — — 
5 oa ae 
“un B sy Lhe Glu Ly MLV oe Frederick 
QeRee BURIAL, CREMATION, | 238, DATE THEREOF ~ NAME OF CEMETERY OR CREI 23d. LOCATION (City, town or county) ~—_~_{Stete) 
3 oss 3 eMOVAL (Specity) 
pe . 
ope al Octe 171062 ~ Hope Cemetery Woodsboro~ Maryland — 
VR AIS (4) 24 Batley y's, Fa SIGNATURE, ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
7/61 Frederick= Maryland a 
ays as Daley's PS vat OCT 18 1 fheovls Sedan. 
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hysician and completely 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon, 


led with the State Dept. of Health pri 


in any even 


icate has been signed by the attending p! 
to burial, cremation, or removal, and 


ior 


ATTENDING PHYSICIAN: The law requires that the death cert 


be retained by the hospital or attending physician. 


. Page if 
RAL DIRECTOR: After this cert 
director, 
i 


a 
= bef 


death. 


TO HOSPITAL 
= 570 FUNE 


gs 
3B 


3M 9/60 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. D, 
PI Sey CERTIFICATE OF DEATH TTS : 


i PLAGE OF DEATH ane 2. USUAL RESIDENCE (Where deceesed lived, If insiitulion: Residence before edmission) 
ii e. STATI b, COUNTY 
____ Frederick f MARYLAND Maryland Frederick 
b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) 3 
Frederick 50 yrs-(plus) // Frederick “a » 3s 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 7d. STREET ADDRESS TS RESIDENCE 
ON A FARM 
Frederick Memorial Hospital — IL iba East 3rde Ste 5 5) Sei 


NAME OF — First 4 ai Month Dey Yea 
DECEASED 
(Type or print) ER 
Le ie ew ee os | . DEATH Ot. 1 19 
5. SEX 6. COLOR OR RACE) 7, MARRIED [5g NEVER MARRIED [_] | 8- DATE OF Bi 9. AGE (In yeers |if UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) |"Monihs| Days | Hours | Min. 
Female White winowen[] _oivorceo[]| July 21 890 yrs. 


10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


— _i Om Home __| Frederick= Maryland | U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
George J» Mossburg Mary Cook > . Fhe. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT —__ Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) | 
None Mrs» Mary S. Myers=-3725 Nottoway Ste-Norfolk—Va. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e). (b), end (c).) INTERVAL BETWEEN 
SET AND DpATH 
PART I. DEATH WAS CAUSED BY: A pee ae 
IMMEDIATE CAUSE (e)___ JEPATIC. 83CESsS | Fs Cite 
¥ DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate ceuse - "7 re 
(e), steting the underlying DUETO 
papeculed! {e) a wat = = a 
PART NW, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING T TO DEATH BUT NOT | RELATED To THE TERMINAL DISEASE CONDITION GIVEN. IN PART Tle) 19, WAS “WAS AUTOPSY — 


PERFORMED? 


Aerersererote Wenet Oisense. <= Concestve menegy Ganong Kl oO 
208, ACCIDENT WAS UNDERLYING ier 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Slete) 
While __ Not Whil | factory, street, office bidg., ete.) | 


work [] et work 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour 2. 


MEDICAL CERTIFICATION 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS, DIRECTOR “Lat PHYS, 


22d. ADDRESS — 


804 Toll House Avee-Frederick-Mie 


23c. NAME OF EMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


juried Octe 15-1962 Mt. Olivet Cemetery__| _Frederick~ Maryland 


‘24 FUNERAL Bieta e Ss SIGNATURE ADDRESS 25a. REC'D BY 16 196 Sb. a: 'S SIGNATURE 


15 Pyperal Bone Frederick= Maryland — bate OCT 1 6 19 fhe wlog uctpe. 


23a, BURIAL, CREMATION, ihe DATE THEREOF 3 


jo bretet bowler ny Yobusbeti 

cet ’ doineber'l feaiqhary oF dokvebe ta 

x ot@ shat tem alt Lsitqeoh Latromelt to i-tebe vi ‘ 

ee yeighie owt 
why x oe of ka aLeuet 
¥ wheel hoatoust <ddinbey? seal a0 ‘tastarae it 
: wood yall pwivedi .t aptoed 
s6TAoL TOI yomottoll AACw wwe «C ga owe exis : ok 
. rams & ceasdo\ ipa Nay 
' A Ca yon nj aed > tei roto sireaan ahr 


ome aOR: LL 

: «tit-xolvebeti.ews eanoli [Let doe ebLonyell .0 Sundo.th . x 

| dosig -dolrehert Yodo) dervklo ofl WE-Zl .t00 faixud 
1 ee baaieemt iofresst — emoy Lexmgyl a' yet ta. 
— an nts ie 


Se an ee ee eve ne ey ee 


4 
‘ 
r 


ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, L& 
11879 CERTIFICATE OF DEATH FESS 


——s 


5 t2/ = = 
= 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eo 2 ae ely Frederick e. STATE b, COUNTY 
g 2Ne ial : MARYLAND Maryland ___, Frederick 
og cee 3 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWNUIf outside corporate limits, write RURAL end give nearest town) 
~~ F858 write RURAL end give neerest town) 
BEGat Frederick _ years Mt Frederick 
ir 3 a oO x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET AOORESS oe AS res 
ow \ ON A FARM; 
os é 
@.. L31 South Market Street ___4 31 South Market Street [vs (1nolk 
on First Last > . DATE “Month — Oey 
[a DECEASED | OF 
g eae (ieseaean Charles Franklin Shultz ‘PEATH October 2h, 19 
® 5, SEX 6. COLOR OR RACE) 7, MARRIEO [NEVER MARRIED [] | & OATE OF SIRTH 9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 Fesisbisheey) eoie| Oeys | Hours | Min. 
- Male White wipoweo [_] oivorceo[]| JanenPl—1883 79 oe. 
3 We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
¢ - done during most of working life, even if retired) 
Retired Coca Cola employee i, Frederick County, Mary: USA. 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Conrad Shultz Mary Ellen Blank 
15, WAS OECEASEO EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT a ~ Address ear 
(Yes, no, or unkown) | (Ifyesgivewarordetes of service) 
ilo oe Mp. Mehr1 W» Shultz 435 S. Market Frederick, Mi. 
Fs 18. CAUSE OF DEATH [Enter only one ceuse pe: | INTERVAL BETWEEN 
{3 PART I. DEATH WAS CAUSED BY; Bey ap ere 
IMMEOIATE CAUSE {a)_ — a ae 
oo ] oUE TO 
Conditions, if any, which {b} 2 es 


geve rise to immediete ceuse 
{a}, sieting the underlying DUE TO. 
couse lest, {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19, WAS AUTOPSY 


Zz 

aa FORMEO? 
S : i _| ves [] No XE] 
= |20e. ACCIOENT WAS UNDERLYING [] | 20b. OESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
G | (iF EITHER, NOTIFY MEOICAL EXAMINER) 
4 —— — — - — _ 
% | 20c. TIME OF INJURY — Month, Oay, Year | 20d. INJURY OCCURRED ) 202, PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (State) 
3S Fie cain: While __ Not While factory, street, office bldg., etc.) | 
3 a 9 et work [_] et work 


eae f 4A4....., 1E2.<>That (1) (vee) last 


occured at, Am, from the causes and on the date stated above. 
22b. DATE 


saw the deceased alive on..... 
22a. SIGNATURE 


ATTENDING PHYSICIAN; The law requires that the death certi 


be retained by the hospital or attending phys 
'UNERAL DIRECTOR: After this certificate has been signed by the aftending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


> 
ATTENOING MED. STAFF SIGNEO 
fe 
- WV PHYS. fede irector [_] Puys. O 10-2h)-1962_ 
pt Ly 22. aon 's 22d. AOORESS 
{ NAME (Type) 
= oO 
aa | __—SdDre Robert S. Hughes —s—§- «=D. | 7 Bast Church Street. Frederick, M4. 
Ox 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF Cl RY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
ms Fe REMOVAL (Specify) 
o%o Mt._Olivet Cemetery_____| Frederick, 
be AIS AOORESS 25e, REC‘O BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


CT 29 1964 [0% onlay ectpe, 


g 

3 

Ss 
a 


n__Frederick, Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAES 


% 


11880 CERTIFICATE OF DEATH 
S Zz 
= F M 1h ae DEATH 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before edmission) 
a SE ‘ a. STATE b. COUNTY 
fa Frederick MaYEAND Maryland » Frederick _ 
2 3 b. CITY OR TOWN iif outside sapere Fen ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, wrila RURAL and give neerest town) 
i res! town] / 
a 2. | Braddock’ Helgnts Days K Frederick-Rural-Route 3 
€ a } ‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give strael address) ; 4. STREET ADDRESS a = Je. 1S RESIDENCE: 
= w 
5 Vindobona Convalescent & Rest Home : Cloverhill ves [] NO 
A [3. NAME OF Fist “Middle ar hea | 4. “DATE Month Day Yeor 
iN DECEASED 
tS Mapejon pin) ETHEL SIEGEL DEATH October a 19 62_ 
= 5c sk a belt 6. COLOR OR RACE) 7, MARRIED [ ] NEVER MARRIED [-] | 8 OATE OF BIRTH “9. AGE ieee IF UNDE 
ithday) | Months | 
f Female White woowSeparabednf]| 20 Sept 1890 : ee 
Evan OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if ratired) 
House=work At Home New York, New York | USA 
13. FATHER’S NAME . - . "| 14, MOTHER'S MAIDEN NAME : 
Max Granat (First name unknom ) Levy 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.] 17. INFORMANT Address 


Money ‘or unkown) eee, ame 


053-16-9672 Morton M. Siegel (Same as item #2) 


INTERVAL BETWEEN 
ONSET AND DEATH 


eon OEATTMMEDIATE CAUSE () ‘BAS vf ae CoA —-— Pt feanctonnn (e4ov 


DUE TO 


18. CAUSE OF DEATH [I [Enter only one cause per line for | (a), ‘{b), and (eh) 


ian, 


physici * 
: After this certificate has been signed by the attending physician and completely filled in by the funeral \ 


geve rise to immediate couse 


"|| 

Conditions, if eny, which {by Curmer eo oisse vged Ls ya +i 
{ | 
| 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


Pal 
c 
a 
= 
z 
% 
= 
Ff 
& 
r3 
s 
oO 
& 
G 
cle 
e355 
2 es (a), stating the underlying { DUE TO 
id & cause lest. (c) . 
A a z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS AUTOPSY 
2 2 
o 5 % : | ves [] No fk] 
2 ‘5 = | 20a. ACCIDENT. WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
o & | OR CONTRIBUTING L] CAUSE OF DEATH 
£ = G | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
o Ps = : = 3 
BsZe S | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
ce = Hoar ee sine While ___ Net While factory, streel, office bldg., etc.) | 
hs 6 = ee 19 at work [_] at work ! 
od a F 
£0 2 21. I certify that (I) (this hospital) attended the deceased from....... ¢<. ip ae sasp 19,605, to. wk 2, 28, 19G uthat (!) (we) last 
39 3 saw the deceased alive on..... Ook. AG 3 19G...67 and that death bites 93 304, from the causes and on the date stated above, 
SI a 22e. SIGNATURE owe ae 22b. cae 
o 
| = oe eee mo, [ANE Be Biécrox [pits (wy 22 Oct 1968 
=] as = }22c. PHYSICIAN'S 22d. ADDRESS 
NAME (1) 
BoB z () Tae Re Schoolman, Me De 810 Toll House Aves, Frederick, Mds 
Sep iz 23a, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) { 
3 rele (Specify) 
Qrov8 enation ae oe 2 col enaboty. Washington 18, De Ce 
a 
VR AIS (4) 24 FUNERAL DIRECTOR'S he bs 3s Se ALOT ash ee RE pore 
15M 7/61 Me Re Etchison & ederick, DATE 


1188 1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 41877 


od 


~ se 
o 3 a M ig PACE OF ous 2. USUAL RESIDENCE (Where deceased 
2 £3 COUN é MALaaND ©. STAT 
mM a = LikeAh er” A 
= Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN fff outside corporote limits, write RURAL ond give nearest town} 
8 5 RURAL and give nearest town) ' 5 lx : 
% 38 pK Up therancble 
SRS Ath LULL a id 
ar & 3 d. NAME OF HOSPITAL (If nat in hospital, give street oddresg) {| d. STREET ADDRESS e. tS RESIDENCE 
6 =4 OR INSTITUTIONS y f y d / f ‘ON A FARM? 
~ , q 
@:: AasAALIUOU 2 PUA ba. asd Crt 2 yes [] NO 
e 
= 5 3. NAME OF First Middle lost 4. DATE Day Yeor 
23 I Type or print) AN) ADE ie j S LA DEATH 19 Gj 
e S. SEX 6. COLOR OR RACE |7. MARRIED HR MARRIED [-] |B. DATE OF BIRTH 9. SOR auese 
+ w widoweD [J DIVORCED [] 1 1870 ee ne 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSPRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) “ oe A 
Moa : MAL, ‘S.A: 
13. FATHER'S NAME \ J 14, MOTHER'S 
q 0 ae 
(\O-Le 24a L NOP £44 Ld LNGKLY Lutte ao 


5 pS DECEASED EVER IN UL ° ARMED FORCES? |16. aeade NO. 
(akges sedugingeal I iveeaean tortie oar) Oh y, Yj 
| LIV sii 4 Cor astthl 2, LUA . 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] ae BETOVEEN 


7 INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) (zg elias Ao 


Se ean DUE TO 

Conditions, if ony, which e Big Tikes IA 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 

lying couse lost. el 


Then please remave carban papers. 


. ar remaval, and in any event, within 72 haurs after, 


-transit permit. 


The law requires that the death certificate be executed within 24 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


< a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT es RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS_AUTOPSY 
2 E - 

S855 Ols Cane oon of Ska a Pao ves] No i 
~ 286 = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCGURRED. (Enter noture ene injury in a 1 dePort Il of item 18.) 
Pe tas & | OR CONTRIBUTING [] CAUSE OF DEATH 
a eff. G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Soe 2 
2 pees & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
2g 25 5 Hour o. m. hile Not while foctory, street, office bldg., etc.) | 
zs 28 = pm lot work [_] of work [7] \ 
e6528 
z = = 21. | certify that (I) (this haspital) attended the deceased fram. %tae._{-.-.. 19.8 Wtta--L2. Ab 9G that (I) (we) last 
a o 
oat saw the deceased alive on @¢%_i_t-_19©%> and that death accurred atl 7 M, fram the causes and an the date stated abave. 
HESs8 2 
is 38 a. SIGNAT 72. OONED 

ad ATTENDING MED, STAFF 
| A gt ‘ be mo. | PHYS 1 virecrorO PHs. 

Oo 252 5 Wie. PHYSICIAN'S 22d. ADDRESS 
2562 (Type) " - « Cr 
fe 4 A Mtaew? a jer Ce te 4 O ee ee 
FA ce Zo. BURIAL Bay 23b. DATE THER a 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 

2 MOVAL ( 
= 2 
Rieke ALL 16 ra : 
- m4. Py 1 Rotor. SIGNAT 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 CL 
— g re LE oN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
18s CERTIFICATE OF DEATH 113'78 


— 


oy a tO. 
“A h Vj 1. Barone DEATH = | 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
y . STATE b, COUNTY 
Nelo! Frederick Manytanp || Maryland Frederick 
3 b. CY OR ie Gt oubide See aS "|e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glva neerest own) 
wri an neeres! town) 
Frederick 2 weeks | Frederick 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) || d. STREET ADDRESS . rey 
Monocacy Hall Nursing Home Route 5 ves] no XX] 
“3. NAMEOF First Middle Last “4, DATE “Month Dey ‘Yee "= 


@i:.. 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


DECEASED or 
‘yeori) = Laura VV. _—Ss—s—sSmith | DEATH 10 3¢ 1%2 
3. SEX 6. COLOR OR RACE)7, MARRIED [~] NEVER MARRIED [7] | 8. DATE OF aiRTH 9. AGE tn IF UNOER 1 YEAR| IF UNDER 24 HRS, 
rthday| cal «| Hours 
female white | woowex]  oworeop]| 2/4/1874 gir arlene lege 
4s. "USUAL OCCUPATION Tee kind of ne Tob. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Siete, or foreign country) | 12. iy ‘OF WHAT COUNTRY? 
ne _during mo; working life, aven if retires | 
HOUsataA PS own home | Maryland U.S. 
13. FATHER’S NAME -_s | 14. MOTHER'S MAIDEN NAME = <— et 
#1) James C. Clark | Amanda Linebaugh 
CS, i WAS ees Bas IN U.S. piled ieee ] 16. SOCIAL SECURITY ai 17. INFORMANT _ “Address Md, ee 
'es, no, of unkown) as give werordetes of service) 
bate) <- “| none Galen Smith, 613 Wilson Place, Frederick 
18. CAUSE OF DEATH [Enier only one ceuse per line for (a), (b), and (c).) ~~] INTERVAL BETWEE 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: e 
IMMEDIATE CAUSE (e) _ CC geht / Son Lp | _f ated 


a $e 
t DUE TO 


Conditions, if any, aa (b)_ eae Cr Cortana | Géten-__ 


to immediate ceuse 
@____«- WKhruv10 Se 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ees ‘UTOPSY 
—<. 7 ERE 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


y be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i in any event, within 72 hours after d 


z 
8 FORMED? 
S C Boke | Be ves [] no [] 
() | © [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enier naiure of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. THE OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 20f, (City ortown) (County) ~ (Stete) 
8 icke race While No! While fectory, street, office bldg., etc.) | 
8 an as et work [-] 1 work ! 
21. | certify that ) (this hospital) attended the deceased from.....7 Beene eeflrsscos 196.¢, to... 6 LEB. Pon 1962ee; that (I) (we) last 
wl9 207 and that death occurred at... ......M, from the causes and on the date stated above. 
Fy . 2b, DATE 
e. ATTENDING SIGNED 
wo: pica = (Gebrecron Cows Oe b/c 
so ‘ie. PHYSICIAN'S ‘.: | 224. ADDRESS 
a8 NAME ype) 
& peithnonas Bt Stone- ~) » ".||_.  Rmedervek,.-Mdas =. es 
ge 23e, BURIAL, oo 736. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ey ) EMOVAL (Specity| 
Q* bur 11/1/1962 _|U._B. Cemetery ___|_Myersville,Ma.__ 
24 FUNERAL Tada SIGNATURE ADDRESS 25. REC'D BY REGISTRAR | 25b. REGISTKAR'S SIGNATURE 


VR AID (4) 
15M 7-62 


| Gladhill Company, Middietown, Md. 


om NOV 2 1962 [Chorley beter 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diy sivas) STATISTICAL RESEARCH AND RECORDS, 301 W.'PRESTON STREET, BALTIMORE 1, ae boas) 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ae 
FOR STATE 
HEALTH DEPT. 


a PLBCE OF DEATH 2, USUAL RESIDENCE (Where decaasad livad, If institution: Residence bafora admission) 
x a. STATE b. COUNTY 
zs Feder Pa MARYLAND Bee 
8 b, CITY chee {if outside eoreateieliny i ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end’ give nearest town) 
C4 wri an jive nearest town! 
B33s Ket y | Wha 
x} 2 ——_— he 2 = we ter — Sy aa 
8 . NAM ITAL OR INSTITUTION (if not in hospital, give straal eddrass) |. STREET ADDRESS e. IS RESIDENCE 
= d, NAME OF HOSPITAL OR INSTITUTION (if he J. STREI iS 
a ag ON A FARM? 
22 ’ a thee.” 4 ‘Sie is Bai 
2S S , NAM First iddie Day Yaar 
8 DECEASED ee 
SE eS a SS ee As: a io _ ee 
£5 5. SEX 6, COLOR OR RACE] 7, MARRIED BY] NEVER MARRIED |] | 8- DATE OF BIRTH INDER 1 YEAR) IF UNDER 24 HRS. 
zy YE + as 1 if eee Months] Deys | Hours | Min. 
ag wivowip] —ovorceo [] August 31,1913 i | 
oe TO. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5a done during i. of working life, evan if retired) 
ve Housewife At Home Wythe County,Virginia UeSeAe 
3 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a 
© William Patton Wolfe Oma Nelson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


{¥es, no, or unkown) | {If yesgive warordatesofservica) 


No None Mr. Roley Stilwell.(Same as item #2) 
18. CRUBE OF DEATH [Enter only one couse por lina for (a), (bi, ppd (ell INTERVAL BETWEEN 
_PART |, DEATH WAS CAUSED 8 Lbivcedel. aL. ay 
IMMEDIATE CAUSES) 


ONSET AND DEATH 


/ ( DUE TO * 2 20 Te 
Conditions, if any, which {b) Peseta é __ r is 


gave rise to immadiata causa 
{a}, stating the underlyi DUE TO 
wae {c) 


rtificate should be executed within 24 hours after death. If @. 


z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
ee ee PERFORMED? 
3 ~|E 
2 Cls = 2 EE" Non} 
FE | 20e. EXTERNAL CAUSE WAS os HOW INJURY OCCURED. (Enter neture of injury In Part or Part Il of item Say joa ) 
& | PRIMARY DM or CONTRIBUTING C1] ee 
& | CAUSE OF DEATH. Se OE Nae: BAe 
% | Boe. TIME OF INJURY Month, Day, Ged 20d. INFURY OCCURRED | 20e. PLACE OF INJURY (Honve, farm, ' 20f (Cily of town) a, (Sle 
g fe offica bld yt 
~ le Hours arm. Whils / Not While jectogy, street, offica bldg., etc.) | mat 
1 \8 VIF bu leuekea oro one LO Yer 


el aly That I took charge of the remains described above, held an Autopsy fe Inspection Inquiry pean and in my opinion 
death resulted from: Natural causes sl: Accident FI. Suicide im} Homicide oO Undetermined manner O 
CHIEF MEDICAL EXAMINER Oo 


ACTUAL 

nett. ALO Phere 7h NE Ise TS) , pi Pace 
DEPUTY MEDICAL EXAMINER 7] Ya, 

EXAMINER'S a 

NAME (Type) OTA oma ba) (07 2— 


Addrass (Streat, city, town, or county) 
22a. BURIAL, CREMATION,| 22b. DATE E THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country] {Stata} 
REMOVAL (Specify) 


Ww 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your ate 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEPUTY a EXAMINER: Thi 


Burial 10/1) Gun: Par} Wythe County Virginia 
te tt 23. FUNERAL DIRECTOR S| 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5m 7/59 M.R.Etchison & Son, Frederick,Maryland% DATE OCT 17 1362 fi “ ribog Jet e. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {S50 


S84 _MEDICAL es CERTIFICATE OF DEATH 


1 
FOR STATE 
HEALTH DEPT. 


7. MARRIED [_] NEVER MARRIED KX] 


m W wioowe [] __ivorctD December II,1960 ee WO" Ty Dae | ears i! ge 


iB easy DEATH || 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Ow Bs : °. b, COU 
e237 yj _ Frederick __manvuann |“ Hélkyland Testeeenaes Fa 
oe € | b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give necrest lown) 
ZSs & write RUR | end give nearest town) | 5 4 2 
ofS ke Emmitsburg © | Life \ Emmitsburg 
30 5 o3 x | d. NAME OF Tone OR INSTITUTION (if not in hospitel, give street eddress) ‘(|| d. STREET ADDRESS. ©. IS RESIDENCE 
Bqrou ' . ‘ON A FARM? 
Bes I6 East Main Street ves[] 
55a 3. NAME OF First Middle Last 4. DATE Month Dey “Yeer 
2S 6. DECEASED . ‘ OF 
ost 3 Cee Bie" Christopher Patrick Stoner peatH October 25 19 62 
= 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH |9. AGE (In yeers|IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 
aE 
= 


De. USUAL OCCUPATION {Give kind of work Ib. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. wb - WHAT COUNTRY? 


done during most of working in if retired) 


ive Pages 1, 2, and 3 to 


¥x* 10/25/62, ee work Lat work BED Home | SEwiitsburg Frederick, Md. 
21. I certify that | took charge of the remains described above, held an Autopsy fa Inspection Ld. Inquiry kK} and in my opinion 
death resulted from: — Natural causes i: Accident ki). Suicide ial: Homicide im} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINI DATE SIGNED 
SIGNATURE VBP ee = wore alee 


“& 


<2 
G 
Ey 
Uv 
5 
= 
ao 
w a S 
28255 None | Frederick Co. U. Ss. A. 
EPI DS 13. FATHER'S NAME | 14. MOTHER'S MAIDEN ME a. a - 7 
red a> Pactrick Allen Stoner Lanta t. Ofbvehen 
cz ® 
£5 f= 6 Le < > Se 
Ct ae Hi WAS Begs ae LE a pe 16. SOCIAL SECURITY NO.) 17, INFORMANT Addross 
Shes ‘@s, no, or unkown) | (Ifyesgive werordetes of service’ 4 = 
zee 5 z No None John Law, #xmitsburg, Maryland be 
3 ae = 18. GAUSE OF DEATH [Enter only one couse per line for (e}, tb), ond (e)] a < 7] INTERVAL BETWEEN 
ee ea PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
SSS SE IMMEDIATE CAUSE (e) | ess 
Sgea° / fa\.9 DUE TO 
3208 Conditions, if sny, which te) 
Sion 0S gave rise to Immediets cause Fk 
2fsea {e), stating the underlying BUETO 
SEED é cause lest. a. | “ad 
S28 3 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 tle)] 19. WAS AUTOPSY 
Spt ea Pali RFORMED? 
vont le | Yes. no [] 
wm 3.YDR ee = by = = = tt 
= 33 36 = /2ba. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 18.) xe 
geese? & | PRIMARY O& or CONTRIBUTING [J | . 3 - s 3 
Bos S Se a While feeding ceral to baby choked and expired in few minu 
Seoa & | 20e. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY Lise 2De. PLACE OF INJURY (Home, ferm, 2Df. “yor town) (County) (State) 
2 = . a Hour a.m, hile __ Not While fectory, street, office bldg., etc.) 
Mot. 3 
S58 eo 
ne2oe 
58g 
ea 
Aoifs 
= zag 
Som st 
ae 
3 DEPUTY MEDICAL EXAMINER 
x S EXAMINER’S : 
ft oz z ee 2, NAME (Type) B.O.Thomas M.D. Address {Sireet, city, town, or county) 10/25/62 
‘| $2 = jl ‘22a. BURIAL, CREMATION, 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of country) (Stete) 
ace a 2 ee ae 
ee 2 Oct. 27, 1962 New, St Joseph's \Eemitsburg, Frederick Co. Maryland 


2de, REC'D BY REGISTRAR 


ome OCT 2911 


962” ge Seage 


23. Burt. a ae 
ate hn Wales, Ennitsburg, Mde 


YR ATSME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
— OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR D. 
BERK bilson cae OF DEATH “YTS 4 


— 


= $3 : 
3 § 3g 1 PLACE OF DEATH + 2, USUAL RESIDENCE [Where deceased lived, If institution: Residence before admission) 
ns a. é b.c 
Ss Frederick ‘i manytano || ” Maryland. _ Hinerdscc 
#gS b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporaie limits, write RURAL and giva nearest town) 
Pv es) write RURAL end give neerest town) 
ppl: Frederick 7 mo. Ellicott City 2 i 
ie 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streo! address) | d. STREET ADDRESS - " «1S eles 
= ON A 

= Maryland Odd Fellows Home | 3h Park Avenue ves |] Nox] 

" NAME OF | First Middle lat | 4. DATE Month ‘Day or cs 

& rH ks 
: tivpeoa a) "Mary tape Talbott _ | DEATH October 2 9 19 62 
is 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 Y! IF UNDER 24 HRS, 
=) a last birthday) |"Montht] Days | Hours Min. 
2 Fenale Whit winowtoX | oivorceo [_] January 4,1890 Te yrs. | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


Seéretary _ 


ical 


10b. KIND OF BUSINESS OR INDUSTRY Pe “(County & Stete, or foreign country) " 12. CITIZEN OF WHAT COUNTRY? 


Insurance. | Ellicott City ,Maryland U.S.A. 


14. MOTHER'S MAIDENNAME 


/ 13. FATHER'S NAME 
William G.W.Meade Mary Ellen Bowman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


{Yes, no, or unkown) | (ifyes aror delesofservice! 
‘ meer" 213-03-368h MauriceRemsburg,1.0.0.F .Home,Frederick,Md. 


Then please remove carbon papers. Pages 1 and 


or removal, and in any event, within 72 hours after d 


he attending physician and comp! 


No __| 


e. “148. CAUSE OF DEATH [Enter only on INTERVAL BETWEEN 
oes PART I. DEATH WAS CAUSED BY: oy NH 
= IMMEDIATE CAUSE (2)___ = ——s 
€ uv, DUE TO 
Ss Conditions, if any, which (b) nd cx 
3S ; ae 


gave rise to immediete cause 


(a), stating the underlying DUETO ty Yas yp 
‘cause last. i i= Ky, #. beer rt 


(e) 


The law requires that the death certifi 


y be retained by the hospital or attending phys’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by i! 


. I certify that (I) (this 
saw the deceased alive on.. 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19. WAS AUTOPSY 
a 9 —_. = PERFORMED? 
gz A\s ves [] no {Xl 
Bs be! E /20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Pert Il of item 1B.) 7 — 
ez | OR CONTRIBUTING (] CAUSE OF DEATH 
Lo ted (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 — Z 
4 & | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ‘a DI. (City or town) (County) {Stete) 
a roy Hour a.m. While Not While fectory, stree!, office bldg., etc.) 
a & <a See eba.ca See f 
: 
cd 


homie a the deceased froma Ptto~..... 1924, ket? | , 196 that (1) (we) last 
4. 


AG Z., and that seth ecu atZe.M, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the buri 


M.R.Etchison & Son,Frederick, ‘oer 15 1962 | 


‘ Zag SIGN EE 7 . ; j y | arom MED. STAFF ie SeneD 
A Bc! ee ee an pikecror [[] PHYS. [] 1o/ 9/1962 
fH g 2e. THYSICIAN: 5 a 22d. ADDRESS . — 
NAME (Type! 
a > a Bi Biieme toma [o 4, IA LAFF, LIEZ 
xs 23a. eoRIAL, CHEM AL, CREMATION ATION] "23b. DATE THEREOF 23c. NAME OF CEMETERY OR - EREMATORY 23d, he Tei, town or —- t {Stete) 
2 REMOVAL (Specify) 
°° Burial | 10/12/1962 St.John} oongae Ellicott City. Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ie REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Pane ‘Maryland. 


probe dye 


death certificate be voy: hin 24 hours after 
vent, within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 shou 


d by the attending physician and completely 


requires that the 


: 


ATTENDING PHYSICIAN: The law 


y be retained by the hospital or attending’ physician. 


© 


death. Page 4 
TO FUNERAL DIRECTOR: Atter this certificate has been signe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT: 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE LARD 
11886 CERTIFICATE OF DEATH = 


“Wa. USUAL OCCUPATION (Give kind of work 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived, If institution: Residence before edmission) 
a TATE b, COUNTY 
Frederick manviany || “Maryland Frederick _ 4 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give naerest town) 
write RURAL end giye nearest town) h 
Frederick // Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) d, STREET ADDRESS _ 7 *. IS RESIDENCE 
‘11. Orchard Avenue ‘e ' 11 Orchard Avenue VESTS NGG 
3. NAME OF First Middle Last | 4. DATE Month Dey Year 
DECEASED OF 
7 (Type or print) Seas Herbert Edgar Thompson DEATH Qotober ‘et. ‘5 19 62 
5. SEK 6, COLOR OR RACE) 7, MARRIED [XX] NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER S. 
last birthday) |"Months| Deys | Hi 
Male White wioowen[]  ovorcto[] | June 23,1879 83 ys. ase cae 


(Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, 


1 
ven if retired) | 


Farming _ _ | Farming _ Marcellus,New York | U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME - ie 
Edgar Thompson Rose Dewey E ~s ad 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i Address 


‘= NS unkown) sat ee | 22062 6-Thh6 Mrs -Lillian A. Thompson, (Same ae item #2) 


“| 18. CAUSE OF DEATH [Enter only one causa per line for (e), (b), and (c).] 


tae CO a, ere sai eat! hac ae ~ 


| 6, 4) < DUE TO 4 Fok 
Condiiont? it eny Mvhteh b) A wal Ce Fa 24 Cenewma (rs 
gave rise to immediete cause 4 - Se ae 
ta), stating the underlying 
cause last. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! 


| INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


5 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} 


19. WAS AUTOPSY 


= 
2 PERFORMED? 
Yl NO 
;| a A; Mere. 4 : Bese. IP 
© |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& {iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY —Menth, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~—— (Stete) 
ray Hour a.m. While Not While fectory, street, offica bidg., ete.) | 
: oon 19 et work [_] at work [_] i 


196.2 that (I) ( 


, from the causes and on the date stated above. 


2 last 


certify that (I) (this-hespita!) attended the deceased trom ve. 
saw the deceased alive on. oh rad a 19.4%, and that deat cured at 


IST) ATTENOING MED STAFF 2ab ENED 
Cee ree mp, | PHYS. Gg DIRECTOR [] Pxys. [] 10/8/62 
22c. PHYSIGARN'S ea = 22d, ADDRESS = = ‘ a “ao 
NAl 
a. J.R.Poirer,M.D. Frederick Medical Center, Frederick,Md. .. 
23s. BURIAL, ene 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
MOVAL Specify) y 
Buriat” |10/8/6 Frederick Memorial Park Frederick Maryland. 


25a. REC'D BY REGISTRAR 


oACT 9 1962 


2Sb. REGISTRAR'S SIGNATURE 


peels cage 


24 FUNERAL DIRECTOR'S SIGNATURE Al 


— 


— 
oe’ 24 hours after 


Then please remove carbon papers. Pages 1 and 2 should 


ian. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
RECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ry be retained by the hospital or attending physic 


i 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITA 
death. Page 
TO FUNERA) 


VR AIS (4) 
15M 7/61 


~_ 


(+) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meres z 
11887 CERTIFICATE OF DEATH 35 
ht PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY ‘ 


Frederick MARYLAND Maryland _ Frederick “A 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
write RURAL end give nearest town) , 
Cyllen. 51 days X Point of Rocks — ” —% 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
2 Cullen State Hospital — ay 22) 1a yes [] No Dt 
3. paCeRsED Middle Last 4. DATE Month Dey “Year 
OF 
(Type or print) S rt ERNEST Titus DEATH 10 24 19 62 


5. SEX 6. COLOR OR RACE] 7, MARRIED [Never MARRIED [] | 8 DATE OF aiRTH 9. AGE (In yoars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
last birthdey) [Months] Deys | Hours | Min. 
M W. wivowep [} pivorco €] | 6=1-15 47 ys. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Painter Painting Maryland rs US 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
__ Brown Titus Neligje Furr. 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT . “Address 


(Yas, no, or unkown) | (Ifyesgive werordetesofservice) 


Yes orld War IT 
18. CAUSE OF DEATH [Enter only one cause per line for 
PART |, DEATH WAS CAUSED BY: 


Registry of Victor Cullen State Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a) Pulmonary tuberculosis ss 002, 22 months _ 
v) p | i] DUE TO 
Conditions, if eny, whieh eke ae = 
geve rise to immediete cause call ha — _ ia 
{e), stating the underlying DUE TO 
cause lest. (©) . 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
5 YES No #] 
i | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il m 18.) 5 Ps. 
& ] OR CONTRIBUTING [) CAUSE OF DEATH 
6 UF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Day, Yor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 208. (City or town) (County) (Steta) 
| 
r= Hour a.m. While Not While factory, street, office bidg., ete.) | 
= pam: 1” ‘at work [_] at work t 


21. | certify that (I) (this hospital) attended the deceased from... daha ey al 22, to... Ries 19. €2 that (1) (we) last 
saw the deceased alive on.. 10-2he a ee 19. 62. . and that death occured ae .P.M, from the causes i on the date stated above, 
I 5 ATTENDING MED STAFF Tet oe SONED 
mp, | PHYS. LJ DIRECTOR pays. [] 24 Oct 1962 
22c, PHYSICIAN'S. = 22d, ADDRESS a = 
NAME (Type) 
SG stewie se Ee Victor_Cullen State.Hospital, Cullen,éMd 
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


‘232, BURIAL, CREMATION, ke DATE THEREOF 


urial a ete27 19 Union Cemetery 


Leesburg, Loudon Co.,Vae 


25a. REC'D BY REGISTRAR | 25b. [ectediata yi ‘Ss hE addi 


care OCT 26 1962 torr 


24 FUNERAL DIREC’ 


Me Re 


S 


med 


fj after death. Page 4 


Pages 1 and 2 shauld be filed with 


in 72 haurs ofter death. 


5 
2 
& 
a 
3 
e 
2 
° 
= 
> 
2 
a 
at 
2 
> 
~ 
Big 
ae 
Een 
og 
Sam. 
Ve 
e 
58 
aoe 
58 
Ze 
2% 
ge 
ag 
aie 
£e 
Po 
52 
) 
° 
= 
> 
2) 
of 
3 
e 
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ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


he haspital or attending physician. 


, t 
TO FUNERAL DIRECTOR: After this certificate has been 
the registrar priar ta burial, crematian, ar remaval, and in any event wi 


page 3 shauld be detached far use as the buri 


TO HOSPITAL oF 
may be retained 


“4 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11888 


CERTIFICATE OF DEATH 


Reg. Dist. i884 


1, PLACE OF DEATH 


o. COUNTY 
Frederiek 


MARYLAND: 


2, USUAL RESIDENCE (Where deceased lived. 
a. STATE 


If institution: Residence before admission} 
b. COUNTY 


Maryland Frederick 


b. CITY OR TOWN [if outside carporote limits, write 
RURAL and give nearest tawn} 


¢, LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Emmitsburg, 30years X__Emmitsburg, 
d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION i ON A FARM? 
28 West Main 28 West Main ves 1] NOX] 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
{Type oF print) Stella Isabella Topper bead October 1, 19 62 
5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- last ed Months] Days Min. 
Female White wivoweo &} —ovorceo] |Apri 15, 188) yr. 
100, USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Housewife Enmitsburg, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John T. Long Adelaide Weirick 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown} 


No 


(iF yea, give war or dates of service) 


None 


Miss_Leata Topper, 28 West Mai 


Ennitsburg, 


1B. CAUSE OF DEATH [Enter anly one couse per Ij 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


for {0}, (b), ond (¢).] 


Le 


mye ; 
Af ey ),{ DUE TO 
Conditions, if any, which r (v4 
gove rise to immediate 

DUE TO 


couse (o}, stoting the under- 
lying couse lost. © 


20a. ACCIDENT WAS_UNDERLYING Aah 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. ue, AUTOPSY 


FORMED? 


Yes—] NO] 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part II of item 1B.) 


20c. TIME OF INJURY Manth, 
Hour o. m, 
p.m. 


Day, Year | 20d. INJURY OCCURRED 


While Not while 
Ww jot work [] ot work C7 


MEDICAL CERTIFICATION 


from... 


‘20e. PLACE OF INJURY (Hame, form, 12 1 20f. (City er tawn) 
foctary, street, affice bldg., etc.) 


FE cate WO AE 


(County) (tate) 


Hl 
¢ , 19€_Affat | lost saw the deceosed 


DATE SIGNED 


21. | certify thgt | ded the deceoss 
olive on__ ALL/— na. fio; 1942 Z— , og thot deoth occurred 2940 Au, from the couses ond on the dote stoted obove. 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


W._R. Cadle 


ADDRESS (sitet. city orown, stot 
MOD. oe ice 


2c. NAME OF CEMETERY OR CREMATORY 


220. BURIAL, rspecliyh 22b. DATE THEREOF 
fh REMOYAL (Specify) 
Buri Oct. bh, 1962 


New St. Joseph's Catholic! 


23. i se DIRECTOR'S SI TURE ADDRESS: 
aes 


Lc: 


‘£2 


Ley) Ennitsburg, Md, 


72d, LOCATION (City, town, or county) {Stote} 


Em burg, Frederick Coe Mde 


‘24o. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
oafe 1962 


Yhiaboy ledge. 


fg 


* 


thin 24 hours after 


R ATTENDING PHYSICIAN: 


. Page y: 


TO HOSPIT, 


@ 


he attending physician and completely 


The law requires that the death certificate be exe: 


3 
3 
2 

= 
2 

£3 
= 
£ 


72 hours after-d 


in 


en please remove carbon papers. Pages 1 and 2 sh 
|, and in any event, with 


ician. 


ion, or removal, 


-transit permit. The 


ined by the hospital or attending phys' 


ay be retai 
be filed with the State Dept. of Health prior to burial, cremat 


director, page 3 should be detached for use as the burial. 


death, 
TO FUNERAL DIRECTOR: After this certificate has been signed by t 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11889 ‘ Masses Patras OF DEATH 19 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence pefora edmission) 


a. COUNTY 
e. STATE b. COUNTY 
Evedevick = MARYLAND || _ avq/aned Fre dewack 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY att a i luiside corporata limits, write RURAL and give nearest town) 
write 4 end ei neerest town) 
Fredenek A Evederick ali 
d. NAME OF Jee ‘OR INSTITUTION (if not J hospitel, give street eddress) d. STREET ADDRESS Te. ee ae 
f ON A FARM 
Evecde vick Hiichr wis al Hospitat Soy Magnohe Ave. ves [] No [Ry 
“3. NAME OF First dia Last 4 pee “Month Dey ma” 
Tiss aint 
ype or print] EAT! 
_lTypeing pie Jean Elizabeth Teeaut | BE ® (Cotpper t 1962 
5. SEX 6. COLOR OR RACE). 8. eatin ae BIRTH 9. AGE (In yeers (IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED ins 


Fe mat/e. whi a wipowed [] —_bivorceD [-] (GEO ber 1, /9G2 i, a 


Mon) Days | Hoy Min. 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE pean & Stele, or foreign country) 12. CITIZEN OF dss COUNTRY? 


done during most of working life, even if retired) 
Infant Frederick, Maryland | USA 71 


13. FATHER’S NAME = j 14, MOTHER'S MAIDEN NAME 


Genre Tie Trout lM ity * _Remsbherg 


5. W. DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. sh a or WF 
feetqiasos. askew ale tc al ‘Magnolia Avenue 


No | None Mr. George W. Trout, Jr. Frederick, Maryland _ 


| 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Pte _—". SET AND DEATH 
IMMEDIATE CAUSE (e) 7 3 eg ( eee Ag 
ES 2. DUE TO 


Conditions, if eny, which (b) 
gave rise to immediete cause 
fe}, stating the underlying 
cause lest. -— ae te) 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19. WAS AUTOPSY 
Q — PERFORMED? 
3 YES no [] 
& | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Part Il of item IB.) 4 q 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | Zoe. TIME OF INJURY” Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stele) 
g Hoven While __ Not While fectory, strect, office bidg., etc.) | 
= out » Jat work [7] et work [_] 1 
ify that((i)Athis hospital) attended the deceased from...7 ie epee plo. ACerS ham f Ywe) last 
saw the deceased alive on.. wl I GE, RIM, from the causes and on the date stafed above. 
[ae *¥ | arrenoin STAFF 26, SGNED 
IG D. TA 
va Mo. | PHYS. DIRECTOR [] PHvs. 10-2-1962 


22c. PHYSICIAI 


oe 22d. ADDRESS 
NAME {Type} 


Frederick Medical Center, Frederick, Mde_ 


234. LOCATION ( 


Charles E Wrig U.De 


23b. DATE THEREOF es NAME OF ‘CEMETERY O 


a, “BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial _ 1 SOE rick Memorial Park | Frederick __ Maryland _ 
24 FUNERAL DI RESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Me R. Ztchfson and'Son, Fred Aeie, Maryland —_lomOQCT 3 1962 /@orleo Vege. 


town. or county) ~ {State) 


MATORY 


> t 


e: 


3. Page 5 may be retained for your files. 


if 


with the State Department of 


Give Pages 1, 2, and 3 tot! 


|, and in any even 


” in pencil in Item 18. 
Office along with form PM. 
urial-transit permit. File pages 1 


ion, or removal 


This certificate should be executed within 24 hours after death. 


e certificate, writing the word “pending 


A 
“a 
coe 
Bae 
eRe 
23% 
Ngo 
“33 
Sus 
552 
229 
ges5° 
Zesoe 
iat £22 4 
a Vea: 
2a 
Be=a ge 
20% 
a Sey 
HERBS 
UsSoge 
xSP 
a see 
£ 
” 
‘ gag 
DgzHs 
we 35s, 
a ghh 3 
oarort 
La) al 
VR AISME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11830 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41886 


EATH 2. USUAL RESIDENCE (Whe: 


oe] 1. PLAC: 


re deceesed lived, If inslitulion: Residence before 


S a. COUNTY 
e STATE Maryland b. COUNTY 
Es Frederick MARYLAND Mary Frederick 
$y B. CITY OR TOWN [if outside comorale limits, ENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nesrest town) 
6 write RURAL,en: it town) 2 
ey ‘ederick x Knocksville 
ae 


d. NAME OF HOSPITAL OR INSTITUTION 
Frederick Memorial Hospital | 


e, IS RESIDENCE 


J & STREET ADDRESS: 
ON A FARM? 


as bital al oF First Middle Last | 4. ‘DATE Month Dey 
(Type or print) BenjAman E, Turner dearn October 31 
5. SEX 6. COLOR OR RACE| 7. sarRieD |] NEVER MARRIED f€] | 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER1 YEAR| iF UNDER 24 HRS. 
Ww = July 3, 1893 BGPithdey) | Months] Deys | Hours | Min. 
M WIDOWED pivorced [_] ’ vss. 


106. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of, working life, even if retired) 


= z ‘ : Frederick County | US. AL 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Henry Turner _ Hattie aes Castle 


ich WAS rides Re IN U.S. ge FORCES? | 16, SOCIAL SECURITY NO, [ 17. INFORMANT “Address a ae 
‘es, no, or unkown, sgiue wer or detes of service] 
Yes ea, ze | Service Record 


18. CRUSE OF DEATH [Enier only one cause INTERVAL BETWEEN 


per line for (e), (by end (c).] 7 
PART |. DEATH WAS CAUSED BY: Saf 
IMMEDIATE CAUSE (e)__ ies 35, ~ 


x DUE TO 
ae \ 
Conditions, if eny, which (b)_ = Ls 
geve rise to immediete couse = 
DUE TO 


(e), steling the underlying 
cause lest. te) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]| 19. WAS AUTOPSY 
4.2 =. a PERFORMED? 
= 
le | 7 & ade : i Ps _| Yesxad no [J 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING 1] 
U | CAUSE OF DEATH. ! 
pA | aes ae Es 
% | 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20. (City or town) (County) {(Stete) 
a Hour a.m. While Noi While. 
& 19 t work [_] et work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy kl}. Inspection ey) Inquiry x). and in my opinion 


death resulted from: — Natural causes ki). Accident im} Suicide oO. Homicide (cy Undetermined manner ee 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
ale L - map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
) ee cicicale DEPUTY MEDICAL EXAMINERQ 24 October 31,1 962 


NAME (Type) _ Ba ‘O- oo, MoD. Address (Street, city, town, or county) 


by 22e. cig ih gee OR Ct ics “pi ect” . 
oy bisa fete ber Abd 4e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oarehl av Se 7042 WEavhog Qeetge 
ry 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


ay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by ¢ 


oe’ 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
ait OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11892 CERTIFICATE OF DEATH 1188'7 


— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


No 


16. SOC “SECURITY NO.| 17, INFORMANT Address 


220~03-5107 |r. Mary R. Unglesbee (Same as item #2) 


(Ityasgivewarordatesofsarvica) 


“INTERVAL Bi BETWEEN 


AW 
Sy 4 de 


TD 
ez = = es 
28 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where dacoased livad, If institution: Residance batore admission) 
oa ” e. STATE b, COUNTY 
2 M Frederick i MARYLAND Maryland Frederick 
me b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerast own] 
pHov write RURAL and give nearest town) 
Ee or _ Frederick | 1 day be Jefferson 
3 & Be a, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give streat address) ||. STREET ADDRESS 1S Pala 
=o 5 ON A FARMi 
Sus Frederick Memorial Hospital J d Zr ves [] NO ix} 
$ Ba. 5 poe tee First ~ Middle Lest . Ex Month Dey Yor a um 
as g F 
5 ae | pecan JAMES PINKNEY UNGLESBEE peatH §=©6.Octeber 2 19 62 
es BS a 5. SEX 6. COLOR OR RACE) 7, married [OX] NEVER MARRIED Oy | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNOER 24 HRS. 
eam ‘ee ythday) |"Months| Deys | Hours | Min. 
soe Male White WIDOWED vivorceo []| August 29, 1880 yr, | 
Boo > nas — - — ee 
> > ¥Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 

woo done during mosi of working life, even if retired) j 
ZE > | 
28 Retired Carpenter Construction Howard County, Maryland USA in 
a gs 13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME ; 
22y 
Sak Frank Unglesbee | Alta Bennett 
2 $= 7 = = 
a #8 
o Q 
225 

= 

5 


18. CAUSE OF DEATH [Eniar only one causa par line for (a), (b), and {e).] 
PART I. DEATH WAS CAUSED BY; ~ 
IMMEDIATE CAUSE (2)_ pees Kons plore. Dr ee 


- DUE TO 
Conditions, if any, which i Be DO: Ae a 


gave risa to immediaie causa 
(a), stating the underlying DUE TO 
causa last. i * 5 


-transit permit. 


PART ll. OT IGNIFICANT CONDITIONS CONTRI TING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN IN| PART ZO) 19. WAS WAS AUTOPSY 
. <a a PERFORMED? 
C < yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Pact Il of item 1B.) 


20, PLACE OF INJURY (Home, ferm, | 20f, (City or town) _ ~~ (County) (State) 
factory, streai, offica bldg., ate.) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
While Not While 


at work [_] at work [_] 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


21. I certify that {!} (this h fT attended the deceased from&~.4 ¥ a wa 9W@S hat (1) (we) last 
saw the dj ed, alive Uy a 194 and that death bctheed aie 3QAMeom ie causes oe on the date stated above, 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


= Fe | artenoING STAFF 2b SIGNED 
| 4 Mi Mp. | PHYS. DIRECTOR rk PHYS. [] Octe _3,1962 
HS / ae. PYFEICIAN'S > 22d. ADDRESS 77 a, 
YP, 

a See v _|_l East Church Street, Frederick, Maryland 
me /238, BURFAL. Sam "3b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —=é( Stale) 

cy REMOVAL _(Spacify) 

v 
g al Hee, eo aul's Lutheran Cem. _|_Jefferson ___ Maryland _ 

VR AIS (4) 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL onecton rif bee da Se ss REC'D BY se | LAR 
ne |M. Re Etchison ‘an “eee ik, Maryland lose OCT 5 1962 pChenrkes Qadge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ‘ ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 8 
: v CERTIFICATE OF DEATH L 


7 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 


< 


. 
= 
a. COUNTY 
g 2s Frederick wma | "Ma bconn Frederick 
ene =a ar 
2 ee 8. CITY OR TOWN iif eutide aces ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporete limits, write RURAL end give noerest town) 
55 end-gi it town 
ieee § RURAL "Laney ifetime X Rural Lantz 
= 3 a he d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS <a | e. IS RESID! 
= eae / t hi hoi | ON AFARM? 
as A is ome < ves [NO FF] 
Bn a NAME ¢ oF Tn atic Middle _ > a re DATE > Month Day Veer 
3 ¢ aS {Type or print) WILLIAM RUFUS WAGAMAN SeaTH Oct.II. 1962 19 
x 6 WE a 
Ad Pats = 3. SEX 6. COLOR OR RACE Tas B. DATE OF BIRTH 9. AGE (I TF UNDER T YEAR| iF UNDER 24 HRS 
= 7. MARRIED EVER MARRIED [~] : leet —— 
3 pat last birthday) |"Months| De Hours | Min. 
Seth Male White | woownl] vvorceop}| Feb. 12. 1886 toe | 
S$ 5 $ $ eaUsaay OCCUPATION (Give kind ¢ oa TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£3 most of working life, even if retire 
g Bee 2 Ge paren dik. Co WSs A E 
ee i . 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= aa 
qos 
g £3 
$3 Dak Wagaman Buhrman. - 
o Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 322 (Yes, no, or unkown) | (Ityesgivewarordetesof service) 
oa = 
B.2.e No _No_ lta M. Wagaman Lantz Pee Fi 
fetes 18. CAUSE OF DEATH inter only one cause per line for (e), (b), end (¢).] INTERVAL BETWEEN 
ue E 5 rag DEATH WAS CAUSED BY: , ONSET AND oes 
Pete mo) IMMEDIATE CAUSE (a)__ = gS C . 
SFe-c¢ ~ 
£6522 ~5 O_X vuto Fo Aon 
z2c8 e Conditions, if any, which) (b) omg /o _ emia) - 
eeees gave rise to immediate couse a 3 a I rs 
£225 — (0), steting the undertying (” OVETO 
ers cause los. o | 
5 Sob el —= 
a. 2=a z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AuTOPsy 
Z8se i ae PERFORMED’ 
yeees 3 __ Sed es Nae 
meg Oe = Boas RTS PRE LG: a, 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
o oO v4 A 
maize & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 5 2 s 20¢. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 201, (City or town), ~ (County) (State) 
a> = Be a Hour a.m, While __Not While factory, street, office bldg., etc.) | 
g2 ee Fi ar 19 et work [ ] et work [ ]} i 
Be oa 
HeOss 21. | certify that (I) (this hospital) attended the deceased from... wer 19.8 to LL. C&A~., 19h a that (1) (me) last 
e303 2 saw the deceased alive on.. ., and that oat “occured 20S Mom the causes and on the date stated above, 
Been nab. DATES 
° ATTENDING, STAFF si 
S::: Mp. | PHYS. Tees PH. Vee tk 962 
hee pide 22d. ADDRESS 
Beg as , NAME (Type) 
a2 ey | dudes H. Youn Blue Ridge Summit, Pa. ’ 
ee Re ES 730, BURIAL, ReaTON: 23b. DATE THEREOF Bae: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stel 
So = REMOVAL (Speci 
20D 3B 
eee 13.196: ‘redk.Co,.Md — 
VR AIS (4) 
15M 7/61 


X 


NERS PASTORS SIGI e ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
J A € Beg arma MD loa OCT 15 1962 (Co big Merges 


MARYLAND STATE DEPARTMENT OF HEALTH 
= ae oO RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vv 


CERTIFICATE OF DEATH 11889 


_— 


if 


2 PLACE OF DEATH 2 Antnanee (whe deceased livad, If inslitution; Residence bafora admission) 

* Se a. STATE b. COUNTY 

Hy 2 ‘rederick pEES ERED Maryland ___Frederiek 

2 i b. CITY OR TOWN (if outside corporala limits, ¢. LENGTH OF STAY IN tb €. CITY GR TOWN [if outside corporata limits, write RURAL and give nearest town) 

+ so write RURAL and give nearest town) 

BY z Frederick Rural { te 

= s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) d, STREET ADDRESS ®. 1S RESIDENCE 
4 | ON A FARM? 
3 =-Erederick. Memorial renee ee ves [“] NO Bd 

NAME OF First ddle Last 4 DATE Month Day ‘Yeer 

s ba DECEASED 

3 S (Type or print) fred DEATH [ f AD 19 @2- 

° = 5. SEX "16. COLOR a 7. MARRIED $€] NEVER 8. D 9. AGE (In years IF UNDER 1 YEAR ¥ 
= MARRIED . AGE | PNG RAID TESS pir UNCER 

3 > y, £) O tas! birthday) | tear Days | Hours | Min. 

Z & Male White | weowm[]  pivorcio [] HE 3-713 kg os. a 

8 s Oa, USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


ifical 


dona during most of working life, aven if ratired) 


Gen. Builder a | 
13, FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME ¥ 
William A. Webb Susie Fulcher 3 ‘ 
tt ‘WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Addrass % 


(Ifyasgivewerordetesofsarvica) 


no, of unkown) y 
Ys s 21903-6333 | Mrs. Willis Webb Same as 2 


~GAUSE OF DEATH [Enter only one cauze ‘Choe. Tine for (a), 1b), and (e).] INTERVAL a 
PART I. DEATH WAS CAUSED BY: de CEM 
| IMMEDIATE CAUSE (e)___ st is eee Ag * ——- G4 


hysician. 


A DUE TO 
Conditions, if any, whieh tm 
gave risa to immadiate cause | 


ing pI 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


The law requires that the death cert 


{a}, stating tha underlying OUETO 
fete Ce © ia 


19Q Fito... occ p, LAD... 19.Gae that (I) (we) last 


21. 1 certify that {I} (this hospital) atignded the deceased from....L{ IZ. Re.. 
(32 19@.%., and that death occured JM, from the causes and on the date stated above; 


22. DATE 
ATTENDING MED. STAFF SIGNED, 
mp, | PHYS. [1 ooector [] PHYS. 
22d. ADDRESS . 


saw the deceased alive on... 
222. SIGNATURE 


vv 
2 
a 
® 
<i z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 19. WAS AUTOPSY 
3 OS ee ? 
= B ~ 
Ye 3 : “A ves [] NO 
bee © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
ie © | OP CONTRIBUTING L] CAUSE OF DEATH 
as | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Oa 3% | Doc. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, ' 20f. (City or town] (County) (Stora) 
By 5 Cuibte 2: While __ Not While factory, siraet, offica bldg., ole.) | 
=] 2 z eff: 19 et work [_] at work [_] | 
E 
=) 
4 


ay be retai 


La 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


Bo | 22c. Ce Sas i 
0 ype, 
ae James B, Thomas 228 N. Market St, Frederick, Md, 
ge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF "4 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata} 
8 REMOVAL (Spacify) 
9* Burial 1026-62 Laytonsville Laytonsville, Mont., Md, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ism 7/1  S\ | Francis H. Barber Laytonsville, Mde DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANP 


FOR STATE T1894 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |5-stace or DEATH | 2, USUAL RESIDENCE (Whare dacaasad livad, If institution: Residanca bafora admission), 
eos i. 2. STATE b. COUNTY ‘ 
88s ee Frederick _MARYLAND Maryland Frederick 
a b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
5 “write RURAL and give neerast town} 
3 Union Bridge R.F.D.2 MUN OTES \ Near Union Bri@ze 
a5} "d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat address) 7 ‘d. STREET ADDRESS @, IS RESIDENCE 
wes ON A FARM? 
Seo. A | ARYEWAY To Heme” ae Sc: ! vesq] No] 
BE So 3. NAME OF 421 a Oe lest “(sd 4 DATE “Month “Dey Year 
Zoos ee Ge OP 
oets ee is Austin Davis Wetzel Beate. October « 13 por 
oy at 5. SEX 6 COLOR OR RACE|7, married [_] NEVER MARRIED [oq | 8- DATE oF etrTH 9. AGE {In yaars {IF UNDER1 YEAR| IF UNDER 24 HRS. 
w 3" ied ‘Months| Days | Hours | Min. 
€ 5 M wipowe [_] Divorced [_] Tie | | 
a ‘Da. USUAL OCCUPATION (Giva aS ‘of work 1Db. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE {State L745 ign a =) 12. CITIZEN OF WHAT COUNTRY? 
nc done during most of working life, even if ratirad) 
3 th i BORER BY LOY Frederick Co. U.SA 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 ELMER DP WETZEL. FEARL CRAWIZER 
oO i WAS orion ie IN U.S. ARMED rae 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ‘7 
o fas, no, or unkown] yasgive warordatasofservica)| 
2 
A No (3-42 -Y0l¢\ PERRL OC WETZER— Ui gy) BRIDGE fy Lp ge 
i= “"7] 18. CAUSE OF DEATH [Enter only ono cause par lina for (a), (bl, and (e).] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: SUSE ANDIO Te 
5 IMMEDIATE CAUSE (o)_ SUffication 
s f 
g DUE TO : . 
2 SAG ae 7 Automobile ‘as hse across body 
S gava rise to immadiata causa a ‘ “So > 
2 {a}, stating the underlying ( OVETO 
z cause lest. {e} 
a 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 9. WAS AUTOPSY 
PE 


RFORMED? 


YES Wi no [] 


2De. EXTERNAL CAUSE WAS 
PRIMARY] or CONTRIBUTING [1 
CAUSE OF DEATH. 


“20c. TIME OF INJURY Month, Day. Year 


"] 2Db. DESCRIBE HOW INJURY OCCURED. (Eniar natura of Injury In Part | or Part Il of itam 18.) 
Car upset and was pined under car 
20d. INJURY OCCUR! 


While 
work 


MEDICAL CERTIFICATION 


KES oe ae 
Oct. 13162 i i 1b 
21, I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry kl: and in my opinion 
death resulted from: Natural causes ‘ais Accident kc]: Suicide ms Homicide (Fa Undetermined manner Oo 

CHIEF MEDICAL EXAMINER | 


ACTUAL 
feosaront Ee a icp, ASSISTANT MEDICAL EXAMINER JE] DATE SIGNED 


3 DEPUTY MEDICAL EXAMINER [_] Io/ Th/ 62 
faa, 6©—CSC«é&B-O. Thomas, M.Ds 


Addrass (Streat, city, town, of county) _ 5" 
220. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) {Stote) 


Ws: er “wh ole 2 LIN EAN ORE YoN Vlei &  __ 40_ 


23. gs OW er 24, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vA Z hy i af 
v.dsne, 5 Wf . ALL 2 ee 
var ME | 1 6 g rte, # 


IC 


Bacau. EXAMINER: This certi 


please execute the certificate, writing the word “ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 mey be retained for, 
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te 
2 iS 
Hy ee . COUNTY 
= 3 MARYLAND Lplsie iit 
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39 done during most of working life, even if retired) | 
Zé laborer |construction | Maryland | U.S. 
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